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psu terror that walketh in darkness was a constant pres- 
ence with our primitive ancestors. The world, peopled 
with menacing spirits, was a place of fear; and, as always, 
fear found its natural reaction in barbarous cruelty. In 
ancient Scotland, Germany, Denmark, Italy, and the Bal- 
kans—as well as in Africa, Polynesia, Borneo, India, and 
Japan—legend tells us of the rite of human sacrifice to pro- 
pitiate the spirits of the place when a new building was 
erected. Tylor, in Primitive Culture,’ relates the Thuringian 
tale that to make the castle of Liebenstein fast and impreg- 
nable, a child was bought for hard money of its mother and 
walled in. It was eating a cake while the masons were at 
work, the story goes, and it cried out, ‘‘Mother, I see thee 
still’’; then later, ‘‘Mother, I see thee a little still’’; and, 
as they put in the last stone, ‘‘Mother, now I see thee no 
more.’’ 

Even to-day the Chinese peasant believes that devils lurk 
on every hand; and each act of life—marrying and burying, 
buying and selling, eating and sleeping, going in and out of a 
door—must be safeguarded by the use of proper charms and 
incantations. The motorist in China is frequently enraged 
by the coolie who dashes across the road just in front of the 
1 Primitive Culture; Researches Into the Development of Mythology, Philosophy, 


Religion, Language, Art, and Custom, by Sir Edward Burnett Tylor. Seventh 
edition. New York: Brentano’s, 1924. 
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car and grins happily because he believes that he has suc- 
ceeded in having the familiar demon who has been dogging 
his footsteps run over and destroyed. 

Sometimes the menace of the unknown centers about the 
spirits of the departed. Sometimes it is the living them- 
selves who are supposed to set in motion by magical means 
the forces of supernatural evil; and this supposition has 
brought torture and death to hundreds and thousands of 
suspected witches and wizards throughout the ages. In 
medieval Europe these witches ‘‘raised storms by magic rites, 
they had charms against the hurt of weapons, they had their 
assemblies on wild heath and mountaintop, they could ride 
through the air on beasts and even turn into witch-cats and 
werewolves themselves, they had familiar spirits, they had 
intercourse with incubi and succubi; they conveyed thorns, 
pins, feathers, and such things into their victims’ bodies, they 
caused disease by demoniacal possessions, they could bewitch 
by spells and the evil eye, by practicing on images and 
symbols, on food and property.’’ 

Yet it was not enough that mankind should be ringed about 
with malevolent demons, with the vengeful spirits of the 
departed, and with the deadly wiles of witchcraft. The inani- 
mate world as well became instinct with evil possibilities. 
Among the ancient Persians the Magi not only had elaborate 
regulations to protect the faithful from the contamination of 
dead bodies, but they also required that clippings of hair and 
parings of nails should be buried ‘‘two hand-breadths deep 
in hard soil, one span deep in soft soil ten steps from the 
true believer, twenty steps from fire and water and the 
altar—so that the hands of evil spirits might not make of 
them spears, arrows, or sling-stones.’’ The life of many 
primitive peoples must have been woven in such a net of 
taboo that every step made, every action taken, every word 
spoken was accomplished in the shadow of an impending 
terror. 

At the shoulder of such a savage stalked always the shad- 
owed menace of the unknown, so much worse to face than 
any danger that could be seen and grappled with. A mis- 
sionary in South America was in a village where a sorcerer 
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had produced a state of abject fear by threatening to change 
himself into a tiger. 

‘*You daily kill tigers in the plain without dread,’’ said 
the missionary. ‘‘Why, then, should you weakly fear a false 
imaginary tiger in the town?”’ 

‘*You, Father, don’t understand these things,’’ they replied. 
‘‘We never fear, but kill tigers in the plain, because we can 
see them. Artificial tigers we do fear, because they can 
neither be seen nor killed by us.’’ 

If one wishes to realize the power of supernatural terrors 
among the peoples of civilized Europe and down into very 
modern times, one has only to study such a book as The 
Ghost World, by T. F. Thiselton Dyer.* The unquiet spirits 
of the wicked, of the murderer, the suicide, the betrayer, 
still walk the earth, ‘‘sometimes as white specters in the 
churchyard, where they stop horses, terrify people, and make 
a disturbance; and occasionally as executed criminals, who, 
in the moonlight, wander around the place of execution, 
with their heads under their arms.’’ The murderer’s vic- 
tims are equally restless. In Sweden, the peasants hear 
their voices in the cries of the ravens which scream by mid- 
night in the forest swamps and wild moors. The ghosts 
of the drowned haunt many a seacoast. The unburied dead, 
whatever the cause of their passing, were similarly unquiet, 
as exemplified in the Antigone of Sophocles. 

The terrors of the unknown may manifest themselves in 
many other forms. The ‘‘dog of darkness,’’ ‘‘a terrible 
specter of a mastiff, with a baleful breath and blazing 
red eyes, has often inspired terror.’’ Phantom birds are 
common, such as the ‘‘Seven Whistlers,’’ supposed to 
contain the souls of those Jews who assisted at the cruci- 
fixion, whose cries as they flew overhead were held to have 
presaged several great colliery explosions in Yorkshire. 
Sometimes the supernatural phenomenon is only a sound, 
like the music in The Tempest or the church bells that sound 
from the depths of the sea off the Jersey coast. Sometimes 
it is only a light like the ignes fatui of the marshes which 
Milton describes: 


1 Philadelphia: J. B. Lippincott Company, 1893. 
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‘*A wandering fire, 
Compact of unctuous vapor, which the night 
Condenses, and the cold environs round, 
Kindled through agitation to a flame, 
Which oft, they say, some evil spirit attends, 
Hovering and blazing with delusive light, 
Misleads the amazed night wanderer from his way 
To bogs and mires; and oft through pond or pool 
There swallowed up and lost from succor far.’’ 


To me, The Horla of Guy de Maupassant is perhaps the 
ghost story par excellence. Slowly and inevitably, the at- 
mosphere of terror is built up by the nightmare of a suffo- 
cating presence, the sense of being followed when walking 
in the forest; then, more tangible evidence of spiritual 
forces operating on the material world, all the more appalling 
because of the homeliness of the manifestations—the water 
bottle by the bed emptied during the night; a rose in the 
garden in full daylight bent as if twisted by an invisible 
hand, broken off, and suspended in the air and then gone, 
leaving the mutilated stem upon the bush; the page of an 
open book lying on the table slowly turning as if in the 
hands of an unseen reader; a shadowy form like a gliding 
mist seen in the mirror; the sense of a compelling super- 
natural power gradually forcing the wretched victim to the 
escape of suicide. All this, of course, is a case history 
of a certain form of insanity, drawn with the instinctive 
genius of a great artist who was himself on the road to acute 
mental disease. 5: 

Our own ancestors, who in Massachusetts in 1692 accused 
over two hundred persons of being in league with the devil, 
imprisoned one hundred and fifty of them, and put twenty- 
nine to death, were not madmen, however, in any ordinary 
sense of the term. Nor were the French peasants concerned 
in the episode described in the following passage from the 
New York Times of January 24, 1926: 


‘*To-day began at Melun, near Paris, the trial of the twelve 
religious devotees, ten of them women, who nearly killed the Curé of 
Bombon several weeks ago when, with sticks and stones, they tried to 
drive the devil out of the body of the poor man. 

‘*Their accusation against him was that when migrating birds flew 
southward over Bombon, the priest filled them with disease, so that 
when they passed over Bordeaux, 500 miles away, they caused to grow 
poisoned mushrooms of lascivious shapes and noxious odor, which gave 
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the residents on the banks of the Gironde shameful diseases in various 
forms.’’ 


The same paper for January 6, 1929, contains an account 
of the trial at York, Pennsylvania, of John Blymyer, ‘‘pow- 
wow doctor,’’ John Curry, and Wilbur Hess, accused of 
murdering Nelson Rehmeyer when he resisted efforts to 
obtain a lock of his hair to use as a charm. The statements 
of the accused centered largely about a charm book published 
in 1856 which had the following precious attributes: 


‘Whoever carries this book with him is safe from all his enemies, 
visible or invisible; and whoever has this book with him cannot die 
without the Holy Corpse of Jesus Christ, nor drown in any water, 
nor burn up in any fire, nor can any unjust sentence be passed 
upon him,’’ 


The power of ghosts is not a phenomenon of the remote 
past or one restricted to the primitive peoples of the earth. 
What it may mean, every one of us has experienced through 
nightmares in which all the terrors of the subconscious 
are released. Even in waking hours, I wonder how many 
of those who read these words are wholly free from fears 
of a not dissimilar nature. Fears of snakes, of mice, of 
thunderstorms, of darkness, discomfort on heights or in small 
enclosed spaces are common experiences. Most of us start 
at a loud sound or the sudden realization of the nearness 
of some one who has approached unheard. There is a cer- 
tain amount of reason in these reactions. Some snakes are 
poisonous; lightning does strike; there are hazards in the 
dark. Yet our reaction to these things is not a rational one. 
Dogs, on the whole, are more dangerous than snakes, auto- 
mobiles far more deadly than lightning. These fears are 
not the considered judgments of reason. They are instinc- 
tive terrors, associated with an idea or group of ideas, bound 
together by a strong emotional bond, but lying so far below 
the level of consciousness that our reason cannot analyze 
it. In essence, they are of identical nature with the Chinese 
peasant’s terror of demons or our own forefathers’ fear 
of witchcraft. In either case, such complexes result from 
some early emotional experience which has left its impress 
in the depths of the personality. Those who have not shared 
such an experience are free from the terror in question. 
If we could penetrate the depths of our souls, we should 
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find that the person who is afraid of the dark had some 
terrifying experience as a child in the darkness. I am 
myself acutely uncomfortable on the edge of a precipice 
and though I love mountain-climbing, I love it with a mingling 
of joy and fear. As a child I had a bad fall down a flight 
of stairs which may or may not have been the cause of 
this complex. On the other hand, I have no fear of lightning; 
and I have a distinct childhood memory of being taken out 
of bed and held in my nurse’s arms at a window on the 
staircase to enjoy the sight of a thunderstorm. 

The principle involved here is of vast importance in all 
the affairs of human life. We fear many things besides 
snakes and thunderstorms—and often quite as needlessly. 
Why is the continent of Europe still an armed camp? Why 
are we threatened with a competition in naval armaments 
between the United States and Japan? There are real prac- 
tical issues at stake, but they are by no means important 
enough to demand the arbitrament of war. The question 
of the Polish corridor has seemed to many authorities the 
most serious practical problem of post-war Europe; yet 
Hitler eliminated it from the area of international misun- 
derstanding for a ten-year period with one stroke of the 
pen. It is what Pareto calls the ‘‘residues,’’ or emotional 
and instinctive beliefs, that are commonly the dominant 
factors in social behavior. It was because Austria feared 
Russia as the protector of the Slavic peoples that she sent 
so violent an ultimatum to Serbia in 1914. It was because 
Russia feared Germany that she mobilized prematurely. It 
was because Germany feared France that she rushed her 
troops across Belgium. Fifteen years later, it was because 
Japan feared the pressure of the Great Powers that she 
acted so precipitately in Manchoukuo, when she could have 
gained all her real objectives peacefully by patience and 
moderation. It is because Frenchmen have been brought 
up to fear Germans, Germans to fear Russians, Yugoslavians 
to fear Italians, that the menace of possible armed conflict 
still hangs over Europe. 

The same conditions obtain with respect to industrial and 
economic conflicts. There are real issues at stake between 
Capital and Labor, between debtor and creditor. Yet if 
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they were considered without prejudice, a wise and equitable 
solution could always be attained. A group of employers 
and employees sitting about a table and in friendly fashion 
seeking the basic facts could readily find a reasonable com- 
promise. It is mutual fear and suspicion that stand in the 
way. The vision of the grasping capitalist with crushing 
power in his hands is a ghost that drives Labor to violent 
extremes; and the unrestricted tyranny of Labor is a specter 
that inspires Capital with frenzied fear. 

The wider conflict between progressive and conservative 
in any society revolves about very similar irrational impulses. 
The person of naturally conservative temperament fears 
change and novelty, exactly as some people are terrified 
by looking down from a high place. The ghosts he sees 
are ‘‘red’’ rather than white. The person who is naturally 
inclined toward movement and action and adventure fears 
the pressure of the status quo with a similarly unreasoning 
terror—just as some people are uncomfortable when they 
are shut up in a small closed room. The liberal is driven 
to irrational desperation by the fear of the power of the 
established order, just as the conservative is put in a similar 
frame of mind by the menace of red revolution; and under 
such emotional impulses the power of rational thinking is 
lost in either case. 

And always, as in the barbarous sacrifices of human vic- 
tims to the genius loci, cruelty is the daughter of fear. Com- 
munists slaughter the bourgeoisie, Nazis persecute the 
Jews—not because of inherent brutality alone, but because 
a fear complex drives them into madness. The whole Ger- 
man nation is living in a world of illusion that has no refer- 
ence to the actual universe, a world in which a titanic struggle 
takes place between hypothetical Aryan heroes and imaginary 
non-Aryan demons of darkness. We have only to look back 
to 1917-18 and the cruelties of our own spy mania to realize 
that even America is not free from the same failings. If 
England has been relatively spared this type of emotional 
complex, it is because the Englishman is not easily alarmed. 

Let us consider one other example of a psychological 
problem of special social importance in the United States 
to-day—the attitude of the public toward intellectual and 
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social leadership. From a purely rational standpoint, it 
would certainly seem sensible that the elected officers re- 
sponsible for the problems of government should secure the 
best possible expert advice to aid them in their difficult task. 
Yet President Hoover’s ‘‘commissions’’ became a by-word 
and President Roosevelt’s ‘‘Brain Trust’’ is the target of 
even more vicious attack. All this represents in both in- 
stances the deliberate exploiting for selfish political purposes 
of certain popular prejudices. But what were the prejudices 
that lent themselves to exploitation? The subconscious fear 
and suspicion of the man who is not himself highly trained 
that the expert will in some way he cannot understand do 
him some damage. We are dealing with a carefully white- 
sheeted ghost prepared to frighten grown-up children. 

The depths of this feeling were strikingly revealed to me 
once in a small university city at an aldermanic hearing 
on so simple a matter as the question of employing a non- 
resident health officer. The charter set down high qualifi- 
cations for the post and there was no citizen of the town 
who fulfilled these qualifications and wanted the job. A 
city ordinance, however, forbade the appointment of a non- 
resident to any municipal post, and the aldermen were asked 
to waive this residence requirement for the particular case. 
The medical society, the Chamber of Commerce, the Com- 
munity Chest, the League of Women Voters, and all the 
other civic.organizations asked for the exemption of this 
position from the residence rule. Then for two hours the 
opposition to the exemption spoke. None of the speakers 
had any direct selfish interest at stake. Almost every one 
of them expressed the same sentiment—the fear and distrust 
of the expert, the successful, the distinguished, experienced 
by those who do not belong to those classes. The ‘‘carpet- 
bagger’’ was harped upon, although it seemed clear that 
the city as a whole could only be the gainer by competent 
health leadership. The malign influence of the university 
was brought into nearly every speech, although any outsider 
appointed would have had no university connection. The 
deadly influence of ‘‘Foundations’’ stalked into the picture, 
although no Foundation had or was at all likely to have 
any contact whatever with the city’s health program. The 
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room was as full of ghosts as any session of the witches’ 
Sabbath. 

Yet it is not only the disinherited of this world who see 
ghosts. We all have our familiar spirits, incarnations of 
our own failures and frustrations and inadequacies. We 
have an irrational dislike for a certain person—perhaps 
because that person looks like some one who hurt our feelings 
in childhood. We dislike a certain place irrationally, because 
we have spent unhappy hours there. A word or a phrase— 
‘‘socialism,’’ ‘‘Wall Street,’’ ‘‘state medicine,’’ ‘‘the Pope 
of Rome,’’ ‘‘bureaucracy’’—arouses emotions quite out of 
proportion to the logical context of the argument in which 
it may appear, because it touches off the mechanism of a 
hidden fear complex of which we are consciously quite 
unaware. Ghosts beset us on every hand. 

How may we free ourselves from the domination of these 
familiar spirits? There were various modes of exorcism 
current in the olden days. Water was an excellent barrier 
against ghosts. If a murdered man’s corpse were buried 
under water, his phantom could be laid. Even a basinful 
of water thrown over the body was held in Denmark to be 
effective. Another favorite method of dealing with a ghost 
was to entice it into some small object such as a bottle, 
corking it up and throwing it into fire or water. To invoke 
higher spiritual powers was of course, however, the usual 
procedure in ghost-laying. The exorcism must generally 
be in Latin, and to be most effective should be pronounced 
by three clergymen. 

None of these procedures are now considered effective. It 
does not help us at all to cover over our fear complexes or 
to shut them up. Nor are arguments and invectives of the 
least avail. There is one other ancient procedure, however, 
that has a large kernel of truth in it. This was based on 
the widespread belief that ghosts have no power by candle- 
light. Thiselton Dyer quotes this instructive episode: 


‘*There was a house in a village of Arkingarthdale which had long 
been haunted by a bogie. At last the owner adopted the following 
plan for expelling it. Opening the Bible, he placed it on a table with 
a lighted candle, and said aloud to the bogie, ‘Noo thoo can read or 
dance, or dea as ta likes.’ He then turned round and walked upstairs, 
when the bogie, in the form of a grey cat, flew past and vanished 
in the air.’’ 
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This is real mental hygiene. Light—light to recognize the 
existence of the fear complex and to see it for what it is— 
is the first essential. And the second is the courage to face 
our own emotional reactions as part of our life problem, 
to let them dance or die as they will, but to discount them 
with a tolerant humor that robs them of their power over 
our souls. 











UNDERSTANDING THE DRINKER * 


CHARLES H. DURFEE, Pxu.D. 
Wakefield, Rhode Island 


BBcode my days—and sometimes my nights—are spent 

chiefly in professional service to people to whom alcohol 
spells catastrophe, I want to say at the outset that I do not 
regard drinking, in and of itself, as reprehensible. On the 
contrary, I hold that the proper use of alcohol may contribute 
much to the art and joy of living. It is its abuse that has 
caused it to be impeached through the ages as a serious 
social evil. As such, alcohol still is a subject of controversy 
and agitation. Whether or not there is truth in the conten- 
tion that drinking at present is on the increase is for statisti- 
cians to decide; interpretations of available data are 
somewhat conflicting. There can be little doubt, however, 
that a serious condition does exist. Some observers attribute 
it to new and dangerous drinking practices developed under 
the Eighteenth Amendment; others, to the repeal of that 
law. <A third explanation seems to me more penetrating 
than either of those charges: namely, that the economic stress 
and social unrest of recent years have intensified the strain 
of everyday living to such a degree that many who would 
have lived their lives normally through normal times are 
unable to cope with their present situation and seek escape 
from it through various channels, among which one of the 
most easily accessible is alcohol. 

From this point of view, much of the current prevalence 
of immoderate drinking may be due not to the fact—authentic 
or not—that more alcohol is available, but to a more vul- 
nerable level of nervous instability to which we are subjected 
by modern life. Such a view accords with the scientific 
stand generally held to-day that alcoholism in itself is not 
inherited, but that there may be inherited a constitution 
which finds it difficult to resist alcoholic stimulation. Appar- 
ently there is a descending scale of resistance which under 


* Condensed from a book in preparation. 
11 
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abnormally trying conditions of life so operates as to include 
a wider group than otherwise would be affected. Just as 
cold, fatigue, and malnutrition may predispose a person to 
infections to which he would have a ready resistance under 
more favorable conditions, so worry, strain, and the need 
for rapid readjustments may be bringing certain of our 
population into areas beset by alcoholic pitfalls which other- 
wise they would have skirted without a thought. 

It is astounding that, with all the clamor over the preva- 
lence of alcoholism, especially as it concerns young people, 
we so rarely find the problem examined in a spirit of dis- 
passionate exploration, with consideration of what can be 
done fundamentally to overcome it. The issue continues to 
be clouded by moral prejudice, with attention centered upon 
the socially conspicuous heavy drinker, apparently regard- 
less of the fact that perhaps the most constructive work in 
the field lies with those who are not yet so classifiable; that 
emphasis, in other words, might more profitably be laid on 
prevention rather than solely upon cure. For tens of thou- 
sands of men and women whose drinking already is a prob- 
lem, the immediate need is therapy. In this, our widening 


knowledge of mental hygiene is opening up new and encourag- 
ing resources. 


There are, unfortunately, some adults essentially so 
immature, so inadequate to the usual demands of life, that 
in the light of our present knowledge apparently little can 
be done except to protect them from strains which in their 
case have brought recourse to alcohol. Such individuals, like 
some of the definitely psychopathic, may lack, so far as 
we now can determine, the regenerative capacity essential 
to reéducation. Further, there are those in whom alco- 
holism may be a symptom of a serious deviation from mental 
health, which may yield only to a far-reaching exploration 
of the unconscious through psychoanalysis. There is, how- 
ever, a large group of drinkers whose abuse of alcohol clearly 
is the expression of some correctible maladjustment in 
personality, circumstance, or both, which is susceptible to 
a less radical approach. It is with these that my work as 
a psychologist and educator has dealt. Some come to me 
at the suggestion of their family, friends, or physician, some 
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are referred by hospitals or other institutions; always the 
course of reéducation is worked out in collaboration with 
a medical adviser. Such a patient usually has been labeled 
an ‘‘alcoholic.’’ I dislike that term as at once too narrow 
and too inclusive: too narrow, in that customarily it refers 
only to the heavy drinker; too inclusive, in that it includes, 
to my mind erroneously, all heavy drinkers. I prefer a term 
adapted from the literature of child psychology, ‘‘problem- 
drinker,’’ which embraces a far larger, though less obvious, 
group than ‘‘alcoholic.’’ It is to the needs and potentialities 
of the problem-drinker that we must look for any solution 
that will mitigate and perhaps eventually prevent the damage 
that alcohol causes in individual lives and in our common 
life. 

Who is a problem-drinker? Of the two popularly recog- 
nized classes of drinkers, those who can and those who 
cannot ‘‘stand their liquor,’’ it is to the latter, of course, 
that the problem-drinker belongs, though not always obvi- 
ously. To my mind the problem-drinker is distinguishable, 
not so much by the quantity he drinks on occasion or over 
a period, as by the degree to which his drinking has become 
a personal and social liability to him. Outward appearances 
alone do not constitute a criterion upon which a definite 
classification may be made. In fact, it does not matter to 
me essentially whether a man drinks little or much; whether 
he becomes drunk frequently or on occasion only; whether 
he drinks like a ‘‘gentleman’’ or like a ‘‘bum’’; whether he 
bears the earmarks of the so-called ‘‘chronic alcoholic’’ (so 
long, of course, as he does not belong to the psychotic or 
border-line group); even whether he has ever been suffi- 
ciently under the influence of alcohol to be called really 
drunk. What interests me, rather, is the effect of his drink- 
ing, not merely on his own mental and physical health, but 
on his whole social environment, and it is to this I look 
as an index showing whether or not drink is a problem 
toaman. If, as a result of his habit, his health is endangered, 
his peace of mind affected, his home life unhappy, his 
business jeopardized, his reputation clouded, that man, if 
he cannot of himself stop his drinking despite his most 
fervent vows to do so, is in need of rehabilitation with the 
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aid of an experienced consultant who understands his prob- 
jem and who can help him to help himself. 

Another instance of a problem-drinker, less obvious be- 
cause his normal consumption is moderate, is the person 
who habitually feels an imperative urge to drink at certain 
times, as, for example, after a round of golf. Here the 
criterion is not necessarily the effect of his drinking, but 
rather the extent to which its routine has become important 
to him and to which its interruption is a source of misery. 
If a man’s drinking is a cherished habit which he cannot 
shake off without a feeling of discomfort and frustration, 
he is on treacherous ground. Although he may never become 
intoxicated, he is a problem-drinker, a potential alcoholic. 
He may be wholly unaware of his subjection to the habit, 
but there is only one step between him and the stage wherein 
alcoholic considerations become a controlling factor in his 
daily life. In such cases preventive therapy could operate 
to great advantage by making it possible for him to recognize 
the true situation and guard against the otherwise inevitable 
outcome. 

For example, let me cite the case of a physician who, 
through his professional training and experience, was able 
to diagnose himself in time. He liked his liquor and its 
effect, and admitted it. He never got drunk, and, always 
athletic, kept himself in fine physical condition. He played 
golf regularly, and was accustomed to take several drinks 
after the completion of a round. One day he discovered 
that if anything prevented his going to the links, he felt 
miserable at that hour until he had taken as many drinks 
as he would have had after his golf. He realized that the 
drinks had become more important to him than the game. 
He is exceptional in that his education, training, and hence 
his knowledge of preventive therapy, combined with his 
self-honesty, clearly showed him the danger signal at a point 
when it was not difficult for him to heed its warning. He 
was a drinker whom popular opinion would never label 
‘“aleoholic,’’? and yet he was definitely a ‘‘problem-drinker.”’ 

In contrast, consider another man who undoubtedly would 
be adjudged a problem-drinker by ordinary standards. He 
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is of those who can invariably be counted upon to get drunk 
upon certain occasions which, he feels, call for ‘‘celebrating.”’ 
He may also sometimes be found drunk at other chance 
moments. Yet alcohol is no temptation to him in itself. 
He can take it or leave it as he wishes. There are times 
when he simply so wishes, mainly because, being of a rather 
childish nature, he regards getting drunk as harmless and 
funny. When he drinks to excess, he does so of his own 
volition and not at all by way of yielding to a controlling 
habit. Never does his drinking interfere with his business, 
his domestic life, his own peace of mind, or that of others. 
Alcohol in no way molds his life. If he were convinced 
that there was any good reason for abandoning it, he would 
do so with some regret, but with no difficulty. Though he 
drinks heavily on occasion, he is not a problem-drinker. 

These two instances bring up a traditional misconception 
regarding the so-called alcoholic with which I take vehement 
issue: that there is, psychologically speaking, a definite alco- 
holic ‘‘type.’’ No popular misunderstanding is more con- 
fusing, more inimical to a proper diagnosis and treatment 
of the individual. There are as many ‘‘types’’ of alcoholic 
as there are individuals who drink. Think over the list 
of your hard-drinking friends. Some may be more alike 
than others, but very little investigation reveals that they 
possess far-reaching differences of personality, and that the 
underlying trouble of which the alcoholism is a symptom 
varies with each individual. 

In forming my own judgment of any case, I never envisage 
primarily the alcoholic or even the problem-drinker. I en- 
visage rather the whole man as a dynamic entity in his 
complete habitus—that is, his mental, physical, and emotional 
set-up as determined by the interacting forces of constitution 
and environment, with full consideration of his family and 
his business and social background—and note his alcoholism 
only incidentally as probably the most conspicuous, but cer- 
tainly not the most significant, aspect of him. I gather 
my composite impression of his personality from the general 
appearance and manner of the man himself, from what he 
tells me of himself, from what his friends and family, with 
his consent, tell me, not only of his drinking, but of his 
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general attitude toward life, his habits of work and recrea- 
tion, his social relationships. 

Very important, too, is it to uncover his innermost goals, 
ambitions, hopes, and yearnings—lofty, practical, unattain- 
able, or misguided as they may be—for these must be con- 
sidered in finding a way of life that will give him ultimate 
satisfaction. We cannot overlook the fact that alcohol gives 
rein to emotions that are valuable socially and individually 
as well as to those that are harmful, that it sets free desirable 
as well as degrading conduct. Any scheme of life that is 
to exclude alcohol must be built upon new interests that 
are only not more wholesome than the old, but that give 
some durable compensation for the feelings of exhilaration, 
success, and hope that alcohol so fleetingly produced. The 
synthesis of new interests upon which a person can build 
a lasting satisfaction will vary with each subject. He must 
be realized as an individual, not herded under the blanket 
classification of ‘‘alcoholic.’’ No one diagnosis or therapy 
will apply. 


Like 8. T.,1 a person may use drink as an escape from a world which 
he neither likes nor understands. S. T. is a scientist, a tall, slight 
stoop-shouldered man of fifty, with a scholarly face and self-effacing 
manners. He used to be pedantically insistent on set routines and so 
fussy about the house that it was difficult for his wife to keep a 
maid. He was fond of nature and books, but contemptuous of people 
in general, especially of women, and frankly preferred his own com- 
pany to that of others. To his family he was by turns solicitous and 
autocratic; his wife said, ‘‘I have lived with him for twenty years 
and he is still a stranger to me.’’ He resented and scorned the 
‘“desertion,’’ as he termed it, of some of his former associates who 
had entered commercial fields; he himself remained strictly loyal to the 
less remunerative field of pure research. This choice was not without 
conflict and doubtless suppressed envy helped engender his bitterness. 
He had turned down an alluring offer from an industrial company only a 
few years before, a real sacrifice for him because of his slender means. 
He worried constantly about his work and the smallest decision of 
any kind had become a torture to him. 

8S. T.’s drinking started with a habit of retiring to his study every 
evening. There, sunk in his favorite chair, he would take up a good 
book, glass in hand, and happily forget himself. Gradually the book 
became of secondary importance to the glass. He began to realize 
that he not only was reluctant to shake off the habit, but actually 
could not; his drinking, harmless enough in the beginning, had grown 


1In these and other accounts of actual persons, such identifying details as do not 
affect the diagnosis have been changed to prevent recognition. 
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to act as a narcotic. Finally his conscience drove him to seek the aid 
of the therapist. 

A change of scene to the country was advised. Through constant 
and intimate contact with the therapjst, a warm and sincere friendship 
sprang up between them, to which 8. T. responded with an eagerness 
and relief that bespoke his need to get out of himself. For the first 
time in his life he found an outlet for his confidences that he could 
accept. Discussion and interpretation of his problems in the light of 
his whole history, and especially as they concerned his present rela- 
tionships to his family, friends, and work, gradually brought him an 
understanding of the mental mechanisms underlying his conduct, and 
helped him gain a perspective on certain emotional experiences of his 
repressed youth. 

The rhythm of his nightly drinking was broken by the simple 
expedient of keeping him occupied and happy during those hours when 
he had been accustomed to retire to his study with book and glass; 
with the result that, within a very short period, his thoughts ceased 
to turn automatically to drink at that time. Effort was also concen- 
trated on building him up physically and on filling his days with new 
interests which completely absorbed him. Out of these developed a 
hobby for gardening which was later to prove of the greatest satis- 
faction to him. Moreover, working with others, he experienced for 
the first time the joy of codperative activity, of sharing and participating 
in a joint venture, and so, little by little, became more social-minded 
and less shut-in with his own thoughts. 


At almost the opposite pole of personality stood J. S., who had 
pulled himself up by his bootstraps to a position influential in municipal 
politics, and who also became a problem-drinker. J. S. is a man in 
his early forties, unmarried, personable, engaging, athletic. He took 
life on high, constantly on the lookout for ways to pep it up. He 
offered no alibi for his drinking, admitting frankly that he drank 
because he wanted to and because he enjoyed the conviviality of his 
**erowd.’? He met ‘‘the boys’’ regularly at favorite haunts where the 
bartender was one of them, and his ego blossomed as his talk flowed 
free of the number and kinds of people he knew to call by their 
first names, of his power in the county. He wise-cracked his way 
through life with a good-humored, genial wink, proud of his reputation 
as a good mixer and averse to serious thinking as an occupation of 
the morbidly minded. His drinking, heavy for years, gradually 
‘*sneaked up on him’’ until it no longer was merely a convivial habit. 
He could not face a day without a drink as an eye opener. Even his 
friends urged him to seek help. 

Here was a much less complicated personality, far less need for inner 
readjustment. To help this man, it was necessary, rather, to concen- 
trate on his environment, not only to break him away from the old 
associates with whom his drinking was linked—to uncondition him, 
as it were—but also to find some way other than drink to inject a 
holiday spirit into his everyday life. He had no cultural tastes around 
which his reconstruction could be built, but he had eminently like- 
able qualities, a latent gift for oratory, and a good deal of imagina- 
tion and temperament. Therefore, he was encouraged to take up 
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public speaking, for which he soon developed a decided flair. He 
first spoke at small gatherings, then before groups like the Rotarians 
and Chamber of Commerce. His ego expanded happily under the glow 
of applause and the excitement of swaying the crowd. He was asked 
to be one of the official speakers in the next election and so got 
into state politics and out of his old environment. Trap shooting was 
another interest which it was suggested he might develop. Through 
his new friends, he was put up at a good country club and found in 
golf a hobby for which previously he had lacked opportunity. Life 
held more interest for him and proved far more bearable without 
alcohol than he ever had thought possible. 


D. H. is the product of an entirely different environment. Wealth, 
social position, and luxury were his birthright, and he went through 
preparatory school and college with a careless ease which expected and 
found only pleasure in life. Although he was only thirty-seven when 
he came to me, his alcoholic history dated back more than twenty 
years to his school days. In his younger years, however, his drinking 
was not a serious problem; then he drank simply because in his set 
it was the thing to do. 

He received his first jolt when his previously indulgent father, who 
had been watching his last two college years with considerable anxiety, 
suddenly announced that it was time that D. H. ‘‘made a man’’ of 
himself and buckled down to work. Instead of setting out on the 
cruise he had planned, D. H. found to his disgust that he was expected 
to fill a job as runner in the brokerage and banking house of which 
his father was head. To his credit be it said that he tackled this and 
subsequent jobs in the statistical and sales departments with an energy 
that must have justified his father’s secret hope that he had ‘‘stuff’’ 
in him. But his week-ends, spent mainly in golfing and drinking at 
the country club, were the real high spots of what to him was an 
otherwise humdrum grind. He worked only, he assured me, because 
of necessity and of a certain sporting feeling toward the ‘‘old man.’’ 
Once the office door closed on him, he did all he could to carry on 
the careless round of pleasure which had constituted his previous 
existence. 

At twenty-four D. H. became engaged to an attractive girl of his 
own set, knowing that he could not support her, but confident that his 
father would ‘‘come across.’’ The father did. With marriage D. H. 
now began a life, which, expanding as the Great Boom got under way, 
ean best be described as one big party. Confident that it would last, 
he was left completely demoralized by the inevitable crash. The father’s 
concern was left solvent, but shaky, and his health so shattered that 
he died soon after. 

The last part of the story is one of bewilderment and impractical 
retrenchment, with more and more recourse to the bottle as the easiest 
escape. D. H. says that he does not know how he survived the next 
few years. By the time he came to me he was in a somewhat better 
situation financially, but physically and nervously he was a wreck. He 
was drinking well over a quart of whisky a day. 

The diagnosis in this case must be apparent. Here was a man who 
had real ability, but who was so conditioned to expect things to come 
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to him without effort that he was completely unprepared to meet 
reverses. Moreover, his habit patterns of drinking, established over 
years, practically determined the only course his life could take. 
His case is by no means unusual; there is a whole class of post-war 
youngsters of a certain social stratum who were reared to accept the 
gilded years thoughtlessly as their natural heritage and who to-day 
are stranded, unequipped to meet the sober realities of our time. 

D. H.’s rehabilitation came about first of all through a frank dis- 
cussion of his pampered and indulged childhood and youth, in which 
he came to see himself as the product of an upbringing that had 
failed to develop in him a sense of purpose and direction and effective 
habits of work and to interpret his present situation as the result 
of his play-boy attitude toward life. To facilitate the breaking up of 
the old conditioning processes associated with his past environment, it 
was suggested that he make a change for a time from his still com- 
paratively luxurious surroundings to a more primitive setting in the 
country. First and.foremost, he had to find his way to the fundamental 
simplicities of life. In the daily routine of farm life, where the 
accomplishment of even the humblest job was part of the joy and 
zest of living, he experienced the wholesome flavor of real work and 
that deep satisfaction which comes only from utter absorption in the 
task at hand. Work to him had always been just a necessary and 
tiresome interruption of his play. Now he saw it with adult eyes as 
something of meaning in and of itself. Gradually he came to realize 
the creative possibilities even of his business, and to visualize investment 
**service’’ as something more than a mere phrase. 


His drinking, once he had tapered himself off under the therapist’s 
supervision, gradually projected itself less and less into his life as a 
problem. By the time he returned to his home and took up the threads 
of his normal life, his attitude toward all his former problems had 
changed, and his old habit patterns were so submerged and replaced 
by new and positive ones that alcohol had dropped into the background. 
As he himself put it, he simply did not think of it any more. 


8. T., J. S., and D. H., are all men with capacities which, in one 
way or another, win recognition among their fellows. But R. B. is an 
average, unimportant ‘‘little’’ man, ill equipped to shine in most réles 
in life. He got along well enough as a salesman, excusing his drinking 
as necessary to being a ‘‘good fellow’’ and putting over his deals. 
During the day he would exercise some control over himself, but at 
five o’clock he set out to look for a drinking companion, and usuallv 
he went home intoxicated. Then followed a cat-and-mouse game between 
him and his wife, who tried to keep liquor out of his reach. He 
took the greatest delight in outwitting her, for example by hanging a 
bottle by a string from his window sill. Finally it got to the point 
where he would disappear for four or five days at a time. 

Here was a man who had neither inner resources nor confidence in 
himself. He came to admit that the chief reason for his drinking lay 
in the uneasiness he felt both in business and in social situations 
unless he was fortified by alcohol. Without it, he had a feeling that 
people would look through him and see him as a dud. After a couple 
of glasses, he began to feel ‘‘like himself,’’ and then, with a few more, 
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to see himself as the life of the party. All that he did and said then 
would seem important. He drank not to lose himself, as did 8. T., 
but rather to find himself—through the too-little rather than the 
too-much within himself. 

R. B. was emotional, easily touched, desperately in need of some one 
on whom he could lean. Through that I made my first intimate contact 
with him. Much work had to be done in his case with his wife; his 
appeal to her lay in his really pathetic need of her. She was made 
to see that she must humor him in every way; must make the abandon- 
ment of his habit even more dramatic than its continuance bv allowing 
him the rather pitiful satisfaction of acting the conquering hero at 
home; must listen with infinite forbearance again and again to the 
story of his ‘‘renunciation’’ in giving up aleohol ‘‘for her sake.’’ 
As the therapist withdrew into the background, R. B. thus found in 
his wife that some one on whom he could lean, and in his home, rather 
than the bar, a place where he ‘‘belonged’’ and ‘‘counted.’’ 


None of these four stories can be regarded as ‘‘typical,’’ 
since in this kind of individual therapy each subject presents 
different needs and requirements. There are, however, cer- 
tain general conditions that underlie any successful effort 
in reéducation. The problem-drinker in search of help must 
come of his own free will. He must be willing to codperate 
to the fullest extent, must be wholly honest with himself 
and the consultant. He must have implicit confidence in 
the consultant’s ability to help him. 

When I speak of a person’s coming of his own free will, 
I mean that he must have the insight to perceive that he 
needs help and be open to the conviction that he can be 
helped. Such insight must exist within the patient himself; 
it cannot be forced into him through external pressure on 
the part of his family, his friends, his business associates, 
or the consultant. The conviction that he can be helped 
can be made clear, however, in various ways, even to the 
man who feels, ‘‘For the life of me, I can’t see how any 
one else can help me when over all these years I have not 
been able to do so myself.’’ It may be that a rational ap- 
proach will appeal to the intellect and common sense of one 
man, by dint of explanation—perhaps to the extent of dis- 
cussing the whole problem of alcoholism with him, or giving 
him a non-moral, scientific account of the known facts with 
regard to alcohol and their personal application to his case. 
To another, a more emotional appeal may be effective, with 
an element of suggestion, perhaps in the form of telling 
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him actual histories of others who have freed themselves 
from drinking habits as serious as his or even more serious. 
Above all, the personality of the therapist here plays an 
incisive réle. His ability to win the confidence and codpera- 
tion of his patient, to arouse his hope once more, establishes 
at the first interview that personal contact with him which 
is to grow into an ever deeper and therapeutically more 
valuable relationship. 

This relationship is the very core of the therapy. Its 
growth and decline might be said to constitute the whole 
course of treatment. Its achievement is beyond the scope 
of this article. Suffice it to say here that it takes its strength 
and unique effectiveness from the initial stage of the therapy, 
the first unburdening of the subject of all his problems, 
fears, hopes, and despair, with a resultant relief which is 
directly attributed to the therapist. As in the case of S. T., 
the scientist, for the time being the subject may find in 
his relationship to the therapist that utter peace and con- 
tentment and reassurance which obliterate his need for 
alcohol. It is as if, in resting on the stronger personality 
of the therapist and drawing strength from his strength, 
he experiences that sense of wholeness, of complete equi- 
librium, of harmony with himself and his environment which 
must ultimately be his if he is to be ‘‘cured’’ in the deepest 
sense. Through a discussion of his present problems and 
their interpretation in terms of past experience, he is often 
revealed to himself for the first time, and for the first time 
gains an understanding of the forces that have brought 
about his situation, of the motivations behind his conduct. 

Such an understanding does much to establish a man in 
his own esteem and to counteract the humiliation, despair, 
and sense of inadequacy to which preaching and reproach 
have usually exposed him. What drinker has escaped hear- 
ing that ‘‘all’’ he needs is to exercise ‘‘a little will power,’’ 
until he himself is almost convinced of his lack of character? 
Now he comes to see his behavior not as moral weakness, 
but as the inevitable result of the interaction of himself 
and his circumstances. He comes to realize that his desire 
to meet a condition which he recognizes as a serious hazard 
is in itself evidence of his insight and courage; that his 
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recourse to outside help is an indication of moral strength 
rather than an admission of weakness. And indeed, con- 
trary to popular misconception and prejudice, the problem- 
drinker is rarely a weakling; rather he often is the victim 
of the very qualities that make for a salient personality— 
qualities such as sensitiveness, courage, persistence in the 
face of apparent defeat, pride, self-respect, sociability, indif- 
ference to public opinion—which turn insidiously against 
him in his crises, increasing his difficulties in the very meas- 
ure in which he possesses them. His recognition of the misuse 
and proper use of these potentially admirable traits often 
results in harnessing them to forward his rehabilitation. 

But only in the rarest case does understanding alone suffice 
for this rehabilitation. As a rule it is not enough that a 
man sees how and why he arrived at his condition; he also 
must learn how to live without alcohol. The old habit pat- 
terns of years’ standing must be submerged and new and 
positive ones set up in their place. In other words, there 
must follow a period of reéducation by means of which the 
subject comes to realize his own personality to the fullest 
extent within the limits set only by his capacities and social 
environment. The therapist for a time provided that refuge 
from the world which originally had been supplied by the 
alcohol; now other satisfactions and more socially approved 
interests should gradually come to crowd out the need for 
his presence, replacing him as once he replaced the alcohol. 
By a gradual loosening of ties, the subject is prepared for 
the ultimate withdrawal of the therapist from his life, a 
withdrawal as necessary as his first entrance was. For 
only when the subject has achieved complete independence, 
complete self-responsibility, may the therapy be said to have 
reached a successful termination. 

The basic element of such reéducation is what I might 
term a policy of encouragement, an emphasis on the positive 
rather than the negative factors. For generations efforts 
have been made to ‘‘reform’’ drinkers by what amounted 
to prayers, cajolings, and imprisonment, though sometimes 
these methods were subtly disguised. Viewed in the large, 
the result is one of dismal failure. We have talked of 
‘‘breaking the habit’’ as once we used to talk of ‘‘breaking’’ 
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children’s wills, without realizing that in that process we 
were trying to break something that was a very real, and 
to him a necessary, part of that human being. The same 
principles that we are learning to use successfully in the 
upbringing and education of children and other aspects of 
family life have potency also in the therapy of alcoholism. 
People grow strong in freedom, not under restriction. They 
thrive on encouragement. Because drinking so often follows 
an inner sense of failure, it is even truer of the problem- 
drinker than of others that nothing succeeds like success. 

For this reason, I make use of authoritarian measures as 
little as possible, preferring always to follow the line of 
least resistance with a patient, to make it as easy for him 
as it can be under the circumstances. I realize that there 
is a general opinion that the so-called alcoholic can conquer 
his habit only by the exercise of self-discipline and will 
power, and by facing from the start the necessity of com- 
plete future abstinence. It has been my experience, however, 
that early insistence on too Spartan measures often is mis- 
applied ; that ‘‘cure,’’ in the best sense, comes about through 
a process of slow growth or natural evolution which is 
fostered by an atmosphere of freedom rather than of restric- 
tion, of voluntary codperation rather than of submission 
to authority. Therefore, in an environment which I can 
control, instead of withholding alcohol, for instance, as is 
usual, I ordinarily let a man taper himself off with a mini- 
mum of supervision. The very thought that he may have 
a drink if he wishes it prevents a panicky fear of heing 
stranded without it. Strange though it may sound, in my 
experience it is the exceptional case who will not cease drink- 
ing entirely within three days of his own volition. A man’s 
discovery that he can sleep through a night with an untouched 
glass of whisky at his bedside gives him a tremendous impetus 
to carry on. 

Furthermore, I have found it useless and unavailing to 
impress a man at the beginning with the fact that he never 
can hope to drink again. At the outset he is quite incapable 
of any real perspective on his problem, and is bound to 
cherish, whether he expresses it or not, the mental reserva- 
tion that somehow, some day, he will be able to drink ‘‘like 
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a gentleman.’’ To tell him then that this is out of the ques- 
tion is to discourage him needlessly when he already is 
facing odds heavy enough. Later, when he has arrived at 
a better understanding of himself, and when, over a pro- 
tracted period of time, he has achieved a state of mind 
into which drink does not intrude as a problem, he will 
come to see of himself that in complete abstinence lies his 
only solution. But that state of mind comes about only 
through inner growth and the adjustment of the individual as 
a whole; it cannot be imposed arbitrarily from without. 

Moreover, as a rule I do not find it advisable to tell a 
patient that he must ‘‘fight’’ his habit constantly if he hopes 
to conquer it. In my experience, obliteration is hindered 
rather than helped by so negative an emphasis. The invo- 
cation of will power keeps alcohol too much in the foreground 
as a live issue. As in the case of a child who stutters, too 
much reference to the trouble only tends to aggravate it; 
cure lies, rather, in diverting attention from it. Thus the 
approach must be subtle and indirect; instead of stressing 
the alcohol, I endeavor to make life so full and active for 
the subject, utilizing all his constructive resources and per- 
sonal capacities, that the problem of the alcohol is crowded 
out by other interests which act as substitutes for the glamour 
and ease formerly engendered by drinking. 

A temporary change from the scenes and routines of his 
drinking is usually helpful and often necessary to give a 
subject scope to start building up a new pattern of life. 
If it really is to mean a new start, that change, however, 
should bring greater freedom, not less; more interest and 
variety, not restrictions and routines. To be effective it 
must provide flexible opportunities for a way of life more 
satisfactory to the problem-drinker than that which has been 
linked with his glass. It must hold a place in which he can 
be useful, even important—can win success in his own eyes 
and in those of the group about him. In brief, it must 
give him all the elements of what we call a normal life 
plus the special help which he, as an individual, needs during 
the period of rehabilitation. To be sure, he eventually must 
make peace with the world as it is, and guide his own course 
according to the particular opportunities and limitations of 
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his individual life. For the time being, however, the period 
of reéducation is a kind of ‘‘time-out’’ from a game that 
was too much for him, as his drinking has evinced. ‘‘Time- 
out’’ should prepare him to reénter his regular life with 
strengthened ‘‘muscles’’ of understanding, tolerance, sym- 
pathy, and responsibility in respect to others as well as to 
himself. In a relatively protected and wholly friendly set- 
ting, he has a chance to practice, as it were, the emotional 
attitudes that will aid him in more complicated or hostile 
situations. 

To my mind, the setting that most adequately provides 
for these multiple demands is a farm near enough to a 
village or town so that its residents can play an active rdéle 
in the life of the community about them. It should be a 
practicing farm, not the kind of a stage setting that some 
city people sentimentally designate by that name. In its 
activities and play, it should ensure a life so busy and so 
different from that to which the patient has been accustomed 
that he will swing without any particular effort into a new 
rhythm in which the question of alcohol has no place. 

If circumstances permit or force a subject to remain at 
home, it is also advisable to try to arrange a schedule of 
activities which is interesting and flexible and which at the 
same time will unobtrusively tend to break up the old habits 
associated with drinking. Any change of régime, let me 
emphasize again, should above all not be rigid. The problem- 
drinker especially finds a cut-and-dried schedule distasteful 
and irritating. The aim is to suggest—not to impose—an 
adjustable plan of activity adapted to the patient’s mental 
and physical make-up, built with due consideration of his 
temperament, inclination, talents, and hobbies, and making 
no more radical change in his life than can be avoided. 

It may be that relatively simple changes will effect the 
desired results. 


Thus with Mrs. M., the wife of a man who had formerly been 
employed by a meat-packing concern and who, having lost his job, 
had been forced by the times to try a small delicatessen business. 
Mrs. M. had been drinking periodically for five years when she was 
referred to the therapist by a staff physician of a hospital in which 
she had been confined several times. These periods became increasingly 
frequent and more severe as the circumstances of her family became 












26 MENTAL HYGIENE 


more precarious. Insomnia followed worry; though by nature jolly 
and good-natured, she was fast becoming a nervous wreck. 

Successful treatment consisted in her case in teaching her how to 
relax, both through simple relaxation exercises to enable her to sleep, 
and by giving her a clearer understanding of herself and her limitations, 
and preéminently her tendency to overdo and over-react. With her 
codperation, a schedule was arranged to simplify her life. Thus it was 
made possible for her to be away from the shop at the hour of 
greatest tension for her. Her drinking always began around four 
o’clock when, she said, things just seemed to get too much for her. 
At that hour the telephone and the shop bell seemed to jangle con- 
tinuously, as impatient customers made their demands and complaints. 
Fearful of not obliging them and of jeopardizing the business of her 
husband, to whom she was devoted, she would go through agonies 
hurrying from one to the other. This was the hour, too, when the 
children came home from school and when she felt that she ought 
to start dinner for the family. She would get in such a state of 
‘‘nerves’’ that, as she put it, she would find herself drinking before 
she knew it. 

Two changes were made in her schedule. Her husband so arranged 
things that she could leave the shop every afternoon at a little before 
four, to go for a walk or ‘‘visiting,’’ a thing she greatly enjoyed, 
as she was extremely sociable and had missed this part of her life 
when the business brought demands on her time. Dinner was changed 
from evening to noon, with a light supper, quickly prepared, at night. 
At the therapist’s suggestion, her husband muffled all the bells, a 
ridiculously simple expedient which in itself brought untold relief. 
Here the whole treatment hinged on the codperation of the husband and 
of the parish priest, through whom she was led to revive the solace of 
her religion. To create a new atmosphere for the patient who has to 
remain at home during the course of treatment, work with the family, 
incidentally, is often fully as necessary as with the principal subject. 


Despite its simplicity, this story well illustrates the general 
steps, modified to meet individual needs, that I have found 
effective also in more complicated problems in the therapy 
of alcoholism. Externally, these include everything that can 
be done to promote the subject’s physical well-being and his 
success and ease in social relationships; internally, they aid 
in achieving that inner harmony and capacity for self-direc- 
tion which is the evidence of ‘‘cure.’’ Put more concretely, 
the course of therapy consists of gradual stages wherein 
relief and understanding are gained by means of discugsion 
and interpretation, and new habits and new attitudes are 
established by a process of reéducation. It is these new 
attitudes, not merely abstinence from alcohol, that to my 
mind constitute the significant factor of lasting improve- 
ment. The mere relinquishment of alcohol, even for a pro- 
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tracted period, in itself signifies nothing; the drinker will 
usually return to it, or have recourse to some other mecha- 
nism of escape, unless, fundamentally, he has adjusted him- 
self to life and found substitutes, both personally satisfactory 
and socially acceptable, for those elements in alcoholic experi- 
ence which lured him into becoming a problem-drinker in 
the first place. 

Needless to say, the success of the therapy, in its initial 
stage, may be said practically to hinge on the twenty-four- 
hour-a-day devoted supervision of the therapist. What has 
to be accomplished—that is, the reconstruction and readjust- 
ment of the whole individual—is so all-embracing and time- 
absorbing a job at every stage, in fact, that the therapist 
can do full justice to each case only if he limits the number 
he supervises concurrently. Time is of paramount impor- 
tance in that therapy must be continued over an adequate 
period, again of course varying with the individual case. 
Occasionally, two or three months will suffice; more often 
six months or even a year or more is necessary to grow out 
of maladjustments that may have been the better part of 
a lifetime in the making. 

It sometimes is asked why a man cannot exercise by him- 
self, or with the aid of wise and loving friends and members 
of his family, the seemingly simple principles on which this 
process of reéducation is based. So far as he himself is 
concerned, the very fact of his dependence upon alcohol 
shows that he has met with some circumstance, within or 
without himself, which he could not handle alone. To the 
extent of that dependence, he knows, if he is honest, that he 
cannot trust himself, that he must lean on something. The 
therapist provides that something temporarily, while the sub- 
ject is developing his own resources and powers and finding 
valid uses for them. Only an exceptional person, like the 
physician I mentioned above, can help himself, and then only 
if he starts before the problem is acute. It should be con- 
sidered no more humiliating to seek professional aid in over- 
coming a harmful habit than to consult an orthopedist 
because one limps. 

Beyond the specialized skill and experience that a qualified 
therapist possesses in his field, he can aid in this process more 
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effectively than a friend or a member of one’s family by 
reason of the fact that he is an outsider. Family and friends 
are associated, willy-nilly, with the old story of defeat. The 
therapist chosen by the drinker himself is a symbol of his 
desire to overcome the habit. The very affection and anxiety 
of friends cannot help but cloud their view of his difficulties 
and sometimes lead them into upbraiding or indulgence which 
hinders rather than helps the process of change. Often, as 
in the instances cited above, they themselves are a part of the 
situation of which his drinking is a symptom. The therapist, 
acting in a professional capacity, is far freer to take an 
objective view, seeing and evaluating all the factors involved 
in the problem. The fact that a problem-drinker is willing to 
invest effort, time, and money in the services of a therapist 
makes him more determined to obtain a successful result in 
this relationship than when he is relying, usually childishly, 
on the free and unlimited devotion of those who love him or 
is defending himself against their reproaches, however 
deserved these may be. 


The modern understanding of mental hygiene shows the 
drinker not as a moral weakling and an outcast, but as a 
human being in need of readjustment, and often capable of 
learning to play an effective and satisfying réle in the drama 
of life. As we come to realize and practice the implications 
of this view, we shall insist that this age-old problem of man- 
kind fall into line in the enlightened procession of preventive 
mental hygiene and medicine. It seems to me tragic that the 
groundwork of prevention has not long ago been laid in our 
social system. As in the case of tuberculosis, a solution 
already might be within sight through the education, not only 
of the potential alcoholic (so that he may recognize the dan- 
ger signals in time), but of the general public and particu- 
larly of the children in the schools. An educational program, 
however, must be formulated in a new and strictly matter-of- 
fact way. It must present the dangers of alcoholic abuse 
and the importance of self-control and self-responsibility in 
terms of scientific fact. No amount of terroristic preaching 
will influence our modern youth; the age of learning by pre- 
cept and exhortation is past. Of timely and hopeful signifi- 
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cance in this connection is the non-moral, non-political ap- 
proach of the recently organized Council for Moderation. 
As the implications of mental health are not only understood, 
but actually bred in the bone of succeeding generations, I can 
envisage human beings as well equipped to face the hazards 
of alcoholism as we ourselves are equipped to withstand dis- 
eases that science has pushed into practical oblivion or made 
only the occasional curiosity of hospital and laboratory. Our 
goal should be a people so endowed with inner harmony, and 
so wise in preventing the outer stresses that help to occasion 
excessive drinking, that they would be immune to alcoholism. 











THE LETHAL POWER OF THE 
EMOTIONS * 


DONALD GREGG, M.D., F.A.C.P. 
President, The Massachusetts Society for Mental Hygiene 


6b cua are many individuals in the world who try to deny 
the existence of disease, and who comfort themselves with 
the dictum that all is mind and that errors of mind alone 
account for what is termed disease. There is an increasing 
number of individuals who believe that there are some dis- 
eases that are psychogenetic. Few experienced physicians 
to-day deny that the course and outcome of certain diseases 
are strongly affected and modified by the mental activity of 
the patients. If this be so, evidence of this thesis should be 
attainable from a study of the end results—that is, causes 
of death. 

With keen appreciation that any statistical study is likely 
to contain many errors—errors as to data, errors as to 
manipulation of data, and errors as to interpretation of 
data—this paper is presented for whatever light it may shed 
upon the problem. 

Three groups of cases have been studied: (1) physicians 
dying throughout the United States and Canada, as published 
annually in tables in the Journal of the American Medical 
Association; (2) persons dying in the state of Massachu- 
setts—exclusive of those under fifteen years of age and ex- 
clusive of committed cases in Massachusetts state hospitals— 
as obtained from the Vital Statistics tables published by the 
state of Massachusetts; and (3) individuals dying in the 
state hospitals of Massachusetts while committed mental 
cases, as published in the reports of the Massachusetts Com- 
mission of Mental Diseases. 

In comparing these three groups, four sources of error are 
immediately evident. First, they do not cover the same ter- 
ritory. Second, they do not cover exactly the same period of 

*Read at the Ninety-first Annual Meeting of the American Psychiatric 
Association, Washington, D. C., May 16, 1935. 
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time, as the physician and community groups are compiled 
on a calendar-year basis and the state-hospital group on a 
fiscal-year basis running from September 30 to September 30. 
Third, there are not included among the physicians many indi- 
viduals from fifteen to twenty-five years of age. Fourth, there 
are relatively few females included among the physicians. An 
additional source of error lies in the fact that the diagnoses 
are made by different physicians and under varying circum- 
stances, and hence there probably are many erroneous diag- 
noses. Another source of error is a variability from year to 
year and from group to group in statistical nomenclature and 
compilation. 

Although these factors may introduce errors, many of these 
errors may cancel one another in the large number of cases 
studied and the long period of time involved. 

The period covered by the tables is from 1919 to 1933 
inclusive—fifteen years. Earlier than 1919 the death returns 
become increasingly unreliable and non-comparable. 

During these fifteen years the total deaths among physi- 
cians were 40,066; among the people of Massachusetts, 600,- 
107; and among the committed cases in Massachusetts state 
hospitals, 23,654. 

The method of compilation of the tables was as follows: 
The total number of deaths among physicians was divided 
by the total number of physicians dying of a certain disease, 
thereby giving the incidence of deaths of a given disease among 
physicians dying. In the same way the total number of deaths 
in the Massachusetts community was divided by the total num- 
ber of deaths of the same disease in the dying members of the 
community. The incidence of death from the same disease 
was computed in the same way aniong the state-hospital cases. 
The relative incidence of death in these three groups was then 
computed, taking the incidence of death in the state hospitals 
as 1. 


For example: 


Among 45,000 physicians, 3,000 died of cancer, an incidence of 
1 in 15. 

Among 600,000 in the community, 80,000 died of cancer, an incidence 
of 1 in 7.5. 

Among 24,000 state-hospital cases, 800 died of cancer, an incidence 
of 1 in 30. 
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If the incidence of those dying of cancer among physicians 
is 1 in 15, among the community 1 in 7.5, and among state- 
hospital cases 1 in 30, the relative incidence among physicians 
is twice that of the state-hospital cases, and the relative inci- 
dence in the community is four times as great. 
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Compilation of the data in this way gives Table I below: 


TABLE I.—RELATIVE INCIDENCE OF VARIOUS DISEASES AS CAUSES OF 
DEATH IN THREE GROUPS STUDIED 


Among 
state- 
Among In hospital 
Cause of death physicians community cases 
Coronary sclerosis and angina pectoris. . 15.3 13.8 1 
NED Sd. ev adnan eae sud eddie cles 13.8 10.7 1 
ET a 5.55 6.5.60. Oa ee har ees Ook aia pie 4.7 1.87 1 
PR ae er ee Serer 3.9 5.5 1 
ET (ac... ahve: Wali Rin Hote a ach & Widen a ote a 3.2 9.3 1 
ED Sk 6 UV eckveeeebewecs sh Recnewasr 3.0 1.83 1 
Gastric and duodenal ulcer............ 2.7 3.4 1 
RE SSS earicce | are ree 2.4 3.0 1 
Betas ceed OW RRNES BAe eee ee 2.0 4.0 1 
Cerebral hemorrhage ................ 1.9 2.0 1 
PEED, platy Wf <laldaredh ad wee ceeonnk 0.6 0.49 1 
Endo- and myocarditis.............. 0.36 1.2 1 
I dis puso 5.4.6 eais-cuwig® 0.23 0.2 1 
EL cas oni enh ara aelen &emeeas 0.2 0.7 1 


* Small number of cases involved. 


The first question as to the significance of these figures 
involves a question as to the use of the total death figures 
instead of the total number of doctors, community dwellers, 
and inmates of the hospitals exposed to death from these 
diseases. Superficial trial reckonings with the ‘‘exposure’’ 
figures showed approximately similar results. 

The next question is: How do these figures compare with 
similar figures compiled from data for the last ten years 
(1924-1933), when the diagnoses were presumably more 
accurate and reliable, and for the last five years (1929-1933) ? 
Partial figures are shown in Table II. 

Here, of course, fewer cases are involved, possibly mili- 
tating against the factor of more accurate diagnosis. The 
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similarity of the figures is more remarkable than the varia- 
tion. There is but one reversal of position between the physi- 
cians and the community. The physicians continue to lead— 
or to lag behind—the community in all three periods with the 
exception of the heart cases in the five-year period. Among 
the physicians’ records a more refined diagnosis of coronary 
thrombosis appears, which buries and loses these cases in the 
classification ‘‘thrombosis’’ and possibly accounts for the 
seeming drop among the heart cases. 

A certain amount of corroboration of this data is to be 
found in Benjamin Malzberg’s report on mortality among 


TABLE II.—RELATIVE INCIDENCE OF VARIOUS DISEASES AS CAUSES OF DEATH 
OvER DIFFERENT PERIODS IN THREE GROUPS STUDIED 


Among 
In state- 
Among com- hospital 
Cause of death Period physicians munity cases 
15 years 15.3 13.8 1 
Coronary sclerosis and angina pectoris..J 10 years 15.1 12.1 1 
5 vears 10.9 11.6 1 
15 years 2. 3.0 1 
INN 55, Kite 5.a 3: sien wi dioiareis We Rm eiorew ees 10 years 2.5 2.6 2 
| Syears 2.46 2.49 1 
15 years 0.23 0.20 1 
PU NONEE, 6.56) 4. 5-050 Sitseacs vw diene ser 10 years 0.28 0.20 1 
5 years 0.40 0.15 1 


patients with mental disease in the state of New York. He 
finds that the death rates among patients are higher than the 
community rates in arteriosclerosis, tuberculosis, pneumonia, 
cerebral hemorrhage, and nephritis, and lower in cancer and 
diabetes—a variation from our findings only in the cerebral 
hemorrhage and nephritis groups—and that in pericarditis 
and angina, the incidence of death is more than eight times 
greater in the community than in the state hospitals. 

At the Brattleboro Retreat in Vermont in four years among 
211 deaths, no deaths from coronary sclerosis, angina, goiter, 
asthma, or gastric or duodenal ulcer have been reported. 

At the Fernald School for the Feebleminded, where 19 per 
cent of 462 cases dying in twenty-three years were over forty 
years of age, there have been no deaths from angina, goiter, 
asthma, or suicide; one death from diabetes; two from coro- 
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nary sclerosis, one of which was questionable; three from 
gastric or duodenal ulcer; seven from cancer; 14 from cere- 
bral hemorrhage, some of which were traumatic and six ques- 
tionable; 15 from nephritis; 71 from pneumonia; 85 from 
influenza; and 99 from tuberculosis. 

Returning to the first table, it is to be noted that there is a 
marked discrepancy between the physicians and the com- 
munity in the asthma and goiter cases. Here the number of 
cases involved is small, probably making the figures unreli- 
able. The better results among the physicians as compared 
with the community in diabetes, ulcer, and nephritis may be 
explained on the basis of earlier diagnosis and better treat- 
ment among the physicians. The absence of many women 
among the physicians may explain the greater incidence of can- 
cer deaths in the community. The prevalence of suicide among 
physicians is perhaps due to the materialistic philosophy held 
by many doctors. But in general the ratios between the 
physicians and the community are close, exceeding 2 to 1 only 
in the asthma and goiter cases—where, as we have said, the 
number of cases involved is small—and in the tuberculosis 
and endocarditis cases, where more refined and accurate diag- 
noses probably prevail among the doctors. Were figures 
involving another professional group, such as lawyers, avail- 
able, similar minor discrepancies might well be disclosed be- 
tween such a professional group and the general community. 
The predominance of endo- and myocarditis and of arterio- 
sclerosis in the state-hospital cases may be due to the age 
factor and to the fact that cerebral arteriosclerosis brings 
many cases to the hospitals. The predominance of pneu- 
monia and tuberculosis in the hospital cases may be due to 
the overcrowding and the prevalence of tuberculosis among 
the praecox cases. 

Of exceptional interest is the order in which the diseases 
rank when a group competent to react physiologically to a 
small extent—namely, the insane 





is compared to a group 


more capable of such reaction—namely, the community. On 
one side of the fence occur the cases of possible ischemic 
origin and the cases of endocrine disturbance, and on the 
other side of the fence the infectious cases of non-ischemic 
etiology. Ischemia is the commonest concomitant of the 
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emotion of fear, and it is to be expected that diseases in which 
ischemia may play a part would occur more commonly among 
those more often affected by fear. 

Of paramount interest is the evidence that the greater the 
emotional element involved in the disease, the greater the 
relative incidence of death. Few will gainsay the view that 
with his greater knowledge of the lethal possibilities of dis- 
ease, the doctor, when sick, carries a heavier emotional load 
than the layman. On the other hand, those of us who have 
eared for both mental cases and non-mental cases often are 
struck with the fact that many mental cases are incompetent 
to grasp the significance of their illness, or have some sort of 
a protective mechanism that lessens the physiological reaction 
to emotional stress and strain. The relative immunity from 
serious consequences of the manic individual to fatigue, sleep- 
lessness, starvation, and pain are common examples. The 
emotional placidity of the feebleminded and the deteriorated 
senile or praecox are other examples. Adequate statistics as 
to morbidity, to the best of my knowledge, are not available. 
In my experience, however, essential hypertension, Raynaud’s 
disease, spastic or irritable colon, and mucous colitis are 
unknown or very rare among psychotics; and occasionally 
hay fever and cardiospasm disappear with the onset of a 
psychosis. 

The increasing emotionalism of the present generation in 
America is commonly recognized. What factors are involved? 

First, pace. Few will gainsay that with space and time 
shortened through the application of many inventions, we are 
doing far more to-day than ever before. 

Second, insecurity—social, economic, environmental, and 
philosophical. We are not the free-swimming, self-reliant 
people of yesterday. We are depending too much on others 
to take care of us. With the development of the power age 
we are dependent on others for locomotion, food, water, cloth- 
ing, light, and heat. We are becoming too specialized to live 
and work successfully and*happily on our own. We have 
learned enough to destroy or seriously to jolt many of our 
beliefs and faiths, and have not yet found anything to take 
their place. Our sciences, economics, and religions are in 
flux. What is one of the answers? We must take time to 
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think as well as to feel, must cut down our emotional load, or 
handle it intermittently. 


CONCLUSIONS 


1. A study of the mortality incidence among physicians, 
members of the community, and committed insane cases in 
Massachusetts state hospitals suggests that the greater the 
emotional element involved in a disease, the higher the rela- 
tive mortality will be among those capable of physiological 
emotional reaction as compared with those less capable of 
physiological emotional reaction. 

2. Deleterious physiological emotional reaction is predomi- 
nantly ischemic or endocrinological in its pathological mani- 
festations. 

3. To mitigate our dilemma, we must lessen our emotional 
load by avoiding excess of emotional stimuli or bearing it 
intermittently; by slackening our pace; by avoiding exces- 
sive specialization, thereby lessening our dependence on 
others; and by increasing our knowledge of facts and our 
wisdom in applying those facts and developing a philosophy 
and a faith to take the place of that which our increased, but 
still partial knowledge has shaken or destroyed. 

As Balzac stated it nearly one hundred years ago: ‘‘To 
kill the emotions and so live to old age, or to accept the 
martyrdom of our passions and die young, is our doom.’’ 
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THE PSYCHIATRIST IN SCHOOL * 


EDWARD LISS, M.D. 
New York City 


| goad words come to have specific connotations growing 
out of common usage and ultimately so fixed by this 
as to become inseparable from the original meaning. Through 
usage, the term ‘‘psychiatrist’’ has become one which con- 
jures up no pleasurable sentiment, for ‘‘psychiatry’’ has 
implied mental abnormality of a distinctly pathological col- 
oring. In its modern significance, however, this connotation 
remains only partially true since psychiatry as we know 
it to-day includes a study of the normal human being 
also, and particularly of his psychobiological integration. 
Emphasis on the normal is increasingly characteristic of 
present-day study and inquiry. 

The psychiatrist must naturally begin his study of normal 
development with the earliest years. Of the two environ- 
ments, home and school, in which the evolution of the child’s 
early conduct may be observed, the home presents certain 


> 
\ 


difficulties. But the school, particularly the nursery school’ 


and the elementary grades, offers a setting for investigation 
with a minimum of environmental distortion and disturbance. 
Here trained observers find a special opportunity for broad- 
ening the knowledge of human conduct, both in its develop- 
mental and its static phases. 

If the psychiatrist is to function in the school atmosphere, 
he must accept a réle which diminishes his individualistic 
sense, while stressing and bringing out his capacity to 
cooperate, which is so vital a factor in the evaluating of 
human conduct. His rédle must be primarily that of the 
educator with special technical endowments. As one of a 
team, he may find himself on this occasion in a position 
of leadership and on that in a subordinate capacity. Any 
special technical or professional equipment, such as that both 

* Read at a meeting of the Progressive Education Association at the Dalton 
School, New York City, November 23, 1935. 
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of the psychiatrist and of the educator, necessarily has its 
limitations which need rounding out; and this can often 
be accomplished through codperating with other specialists 
whose equipment lies in a different, though related, field. 
Naturally, when the psychiatrist enters the schoolroom, his 
first venture is essentially one of personal adjustment; his 
ultimate goal is to become capable of submerging his ego- 
tistical sensitivity. The cultural stimulation from his con- 
tacts with others working in the school should be of mutual 
benefit. Whatever school of thought his psychological train- 
ing may have followed, he must realize that here the rdle 
/ he plays is that of an educator, and that codperative indoc- 
“trinization, whether conscious or unconscious, is an integral 
part of his relationships with his fellow educators. 

Speaking broadly, the function of the school as the psy- 
chiatrist sees it is twofold—first, to help the individual 
develop social relationships; and second, to help him acquire 
culture, or, in a more scientific sense, culture through tech- 
niques. Because the formation of basic biologic habits takes 
place on a very early level, the nursery makes an elementary, 
primitive, and fundamental contribution to both these all- 
important educational objectives. When his habits of eating 
and of elimination are being regulated, both to his pleasure 
and his displeasure, the child comes to grips with his en- 
vironment. This psychological element cannot be stressed 
too much. Indeed I believe that a fundamental contribution 
of the nursery school is dependent upon this fact that habit 
formation is in itself an experience of many-sided importance, 
because it is the outgrowth of the interplay of emotional 
forces, ranging from complete frustration to profound satis- 
faction, with compromises the usual thing rather than the 
exception. In the nursery school character determinants of 
great significance are laid down. 

The early antagonism between child and environment are 
now conjoined, so that education, if it is not to be regarded 
wholly as an acquisition of techniques, but rather as a way of 
living, begins in the nursery school. Upon this educational 
substructure, the framework of later techniques is built. The 
acquisition of techniques is more overt and more time-con- 
suming than the educational process in the nursery and 
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kindergarten years. Ideally, successful education implies 
sublimation; its opposite manifestions are neurotic problems 
of conduct or bizarre cultural difficulties. Our methods of 
determining the cultural capacities and aptitudes of children 
are still few and crude, so that much of our education is 
acquired only by trial-and-error methods. The continual 
change in teaching methods is not entirely progressive; it is 
often mere groping because we are still uncertain about what 
we take to be the fundamentals of human conduct. 

When we can evaluate more accurately the interrelation- 


ships between biologic drives and environmental demands 


and restrictions, we shall be able to predict the formation of 
behavior patterns with more scientific accuracy.’ To the 
unbiased observer, the infant’s evaluation of his own func- 
tions is a revelation; and if a dispassionate attitude is taken, 
the evolution of a child’s play techniques as a substitute for 
autoerotic interests in his own body and functions becomes 
evident. The evolution of play activities as a step toward 
reality needs to be enlarged upon, broadened, and deepened, 
for the interrelationships become patent to qualified and 
equipped educators. As has already been pointed out, the 
study of the early years is important for the evaluation of at 
least two vital processes: first, the development of social 
attitudes; and second, the eventual acquisition of techniques 
in the broad sense, developed through the building up of 
substitutes for bodily interests—in other words, the sublima- 
tion of early instinctual desires to and in some form of cul- 
tural activity. Culture in this meaning is all-inclusive, 
incorporating every field of human knowledge and practice. 
After the seventh year, the average child’s interests should 
be so far advanced that biologic functions have become of 
secondary importance, and techniques have assumed primary 
importance. Techniques are equipment for the art of living, 
emotionally, culturally, and technically. 

Although it is rarely spectacular and usually takes place 
through gentle gradations, the transition from biological in- 
terests to socially acceptable substitutes traverses unexplored, 
unknown stages, and here progressive education has a task 
in which it ean be helped by those who are equipped to under- 
take such an investigation. Through scientific evaluations of 
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nascent technical capabilities, we should be able to build up 
a truer and more vital type of human conduct, lessen great 
loss through neurotic illness, and minimize unnecessary and 
futile education. This may seem a formidable and a far- 
distant goal. Yet our distance from it is shortened by each 
acquisition of truth; and the acquisition of truth is a process 
of slow maturation. 
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MENTAL-HYGIENE ASPECTS OF THE 
DAY NURSERY 


ETHEL 8S. BEER 


Chairman of the Health Committee, Brightside Day Nursery and Kindergarten, 
New York City 


HE children who attend a day nursery receive a full day’s 

care. Mothers leave their children before going to work 
and call for them on the way home in the evening. Such an 
institution is, therefore, a tremendous influence in their lives. 
There is no other place where the pre-school child of poor 
parents can be left during the daytime and returned to its 
family at night. If there is no day nursery available for the 
child who, because of some emergency, cannot be adequately 
supervised by its mother, then the probabilities are that it 
will either be neglected by careless relatives or friends or 
placed in a permanent boarding home or orphanage. As 
this latter solution is by no means always desirable, the 
day nursery must be considered a definite factor in any 
social-service program. 

The original purpose of the day nursery was to relieve the 
working mother by caring for her child or children during 
the hours when she was away from home. She might be a 
widow, forced to earn her own livelihood and that of her 
family ; an unmarried mother; a deserted mother either tem- 
porarily separated from her husband or divorced; or a 
mother who had to supplement the insufficient earnings of 
her husband. There are at present many day nurseries that, 
officially at least, confine themselves to taking only the child 
or children of the working mother. 

But the question arises whether the emphasis should rest 
upon merely helping the working mother or upon providing 
for the child inadequately cared for at home. If the latter 
function is emphasized, the clientele of the nursery broadens 
immediately. There are many cases in which the child needs 
a day nursery because its mother is sick, bedridden in the 
crowded quarters where the family live, or in a hospital. Or 

41 














42 MENTAL HYGIENE 


there may be so many children demanding the mother’s 
attention in the home that she is completely worn out and 
consequently unable to manage them. Then there are certain 
problem children who can be helped if they can be fitted into 
the environment of a day nursery. Last, but not least, there 
are the fathers who are widowers or who have been deserted, 
yet who do not wish to break the remaining family ties. Such 
situations must be met if the day nursery exists primarily 
to assist the otherwise neglected pre-school child. 

This brings us to the value of the day nursery per se, par- 


ticularly as compared with the permanent-placing institution, 


the orphanage. There is no reason why the day nursery in 
itself should be an abnormal environment for the normal 
child. More and more pre-school children of every class are 
attending nursery schools because their parents realize that 
even the toddler needs the companionship of its contempo- 
raries. Nursery schools are not synonymous with day nur- 
series and never will be because their objectives are different. 
The nursery-school movement is a part of tlie educational 
program while, on the contrary, the day nursery is a phase 
of the broader field of welfare work. Nevertheless, the day 
nursery can be of great benefit educationally to the individual 
child of a poverty-stricken family, just as it can be of benefit 
from various other angles such as that of health. 

In a sense all this is also true of the well-run orphanage. 
There, children of the same age mingle, and doubtless many 
of them receive an excellent foundation from the physical 
point of view. But, unlike the day-nursery child, the orphan- 
age child rarely if ever escapes from his artificial world. The 
children know only this universe, which by no stretch of the 
imagination can be termed homelike, especially for the pre- 
school child. In many orphanages the world outside of the 
walls is unknown territory. 

A day nursery, again, has unlimited opportunities to follow 
the child’s growth and expansion. Many children come to 
it year after year from, say, nine months to school age. Even 
then they may return for lunch and afternoon recreation 
for several years more. In fact, in one way or another the 
day nursery often keeps track of them until they are adults, 
when it may start the same process with their children in 
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turn. In addition to length of contact, the breadth of the 
day nursery’s program also should be considered. It can 
include the supervision of the child from every angle. It 
can have an excellent educational schedule, comprising the 
formation of habits both social and hygienic as well as the 
regular pre-school curriculum. It can have a well-organized 
health check-up, which may include not only the periodic 
medical examination, but teeth, eyes, and mental-health prob- 
lems. Such programs are individually developed in various 
organizations according to the policies of the powers behind 
the throne. 

With the proper surroundings for the child as the first 
consideration, the ordinary requirements should emphasize ' 
sufficient space, indoors and outdoors, for the number of 
children attending; tables and chairs correct from the point 
of view of size and posture; approved cots for naps; a light 
and amply ventilated plant; enough washing and toilet facili- 
ties; and selected toys and playground equipment—all that 
goes to make a background for the regular routine of a healthy 
child’s daily life, including balanced meals for twenty-four 
hours if necessary, and a midday nap. Some attention, 
whether formally provided for in the program or not, should 
always be paid to the general condition, physical and mental, 
of the children, but this should exclude experimentation in 
diets and other medical fads. The children should be kept 
occupied except when resting, no matter which of the various 
so-called educational systems is used. Not only the health, 
but the happiness of the child should be capitalized, although 
this does not mean the elimination of all discipline. Some 
group organization is beneficial, but due care should be taken 
not to suppress the individual child. Day nurseries could 
better live up to these high standards if their main reason 
for existing were the welfare of the children. Putting the 
accent here, instead of on relief for the working mother, 
would necessitate more than shelter for the child. 

By no means can the families of the children be ignored. 
The day nursery is an intermediary which is trying to pre- 
vent disruption of the home, and this fact brings the family 
into the picture immediately. The mother may not grasp 
what the nursery is trying to do and may even resent it. It 
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may take weeks and even months to win her over to a realiza- 
tion that the nursery is a force that will help her keep her 
family together. Many mothers abhor even as much separa- 
tion as the day nursery necessitates and are fearful of losing 
their children’s affection by having them away all day. Yet 
often these are the very mothers who later are the most 
enthusiastic in their praises of the nursery. 

Fathers enter into this problem less because in our exist- 
ing economic system they are not customarily with their 
children much anyway. Certainly, however, it is due to both 
parents that their children should not be estranged from 
them. This means work with both children and parents that 
should be of very vital concern to the day nursery if it is to 
serve as a bond for unifying family life. 

Nor should the task of the day nursery end here. Many 
parents consider it a dumping ground for all their troubles. 
There is no subject that they will not discuss with the super- 
visor or any other staff member who is sympathetic. The 
office of the head may be the scene of daily pseudo-court 
sessions. A steady stream of people may come hour after 
hour, each eager for a listening ear and an arbitrator. No 
one unfamiliar with this side of the day nursery’s responsi- 
bility can have any conception of the types of case that pour 
in, many needing not only advice, but reference elsewhere. 

Mrs. Cohen, for instance, may appear at the door. Her 
children, two and four, are in the day nursery. Up to now 
her husband has worked intermittently. She, too, makes a 
meager amount sewing on artificial flowers. Now he has lost 
his job and her earnings are not enough to support the family; 
they must be supplemented. This means a note to a relief 
agency and perhaps countless telephone calls until the matter 
is settled. It takes time and above all patience, for in all 
probability Mrs. Cohen will have to be told again and again 
just what to do, not to mention the possible difficulty of 
getting the other organization to grasp the point of view of 
the day-nursery staff member. 

Or Mrs. Siegel may come in because she and her husband 
have had a terrific row. She wants to put her children away 
permanently and separate from him. If the split looks 
inevitable, Mrs. Siegel must be referred to any number of 
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places. It may even be necessary to accompany her. But 
as likely as not, after contacts have been made and she has 
even appeared in court, she will walk in one morning accom- 
panied by her husband. They have been reconciled, so the 
particular assistance and advice given have been wasted. 
There is no foretelling the amount of effort that may be 
thrown away. 

Needless to say, the families who place their children in a 
day nursery are usually in straitened circumstances, no 
matter how low their subsistence level. Sometimes a mother 
will come in and beg for cash. 

‘Lend me a dollar—I’ll pay it back,’’ she will say, but the 
odds are against seeing that dollar again. Not always, 
though—some loans are returned years afterwards; others 
are faithfully paid back a little each week. Often the sum 
needed is a larger amount; a gas bill is due, or the rent. If 
there are funds that the head can dispense as she judges 
best, she may be able to rehabilitate a family by temporary 
assistance without transferring them to a relief agency. 

Many parents, too, come to consult some one about the 
behavior problems of their children, who may or may not be 
in the day nursery. This boy may steal, that girl play truant 
from school, and so on. Other parents come because they 
need medical advice for themselves or for their children. 
There is no predicament that can occur in the family that is 
not discussed within the day nursery’s walls. 

Technically, all this may not be the work of a day nursery, 
yet it cannot but enter in. There are too many angles of 
maladjustment within its range for it to confine its efforts 
to the individual child. But such endeavors do not show in 
its records and are, therefore, ignored. The picture of a 
day nursery in most people’s minds is the simple one of chil- 
dren playing together. They forget the shadowy presence 
of the families in the background, each burdened with its 
particular worries. The subtle assistance required to keep a 
family on its feet is not generally recognized as a definite 
part of the day-nursery program. Yet how can it deal with 
the youngsters properly otherwise? 

But the scope of the day nursery may be even broader than 
this: it can encompass neighborhood activities. The chance 
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of follow-up work with former day-nursery children has 
unlimited possibilities. Starting with them as babies and 
following them in their careers through grammar, high school, 
and up to adulthood, the day nursery could perform a service 
of inestimable value as a studio of human behavior. It 
might not be possible to keep track of all of the children 
because of the constant fluctuation in the population, but 
many could be followed. This might entail some special type 
of work, such as clubs, or Girl Scouts, or a routine medical- 
examination program, or it might be done informally merely 
by encouraging the girls and boys to visit the nursery occa- 
sionally. If their stay there was beneficial or their expe- 
riences pleasant, they are almost sure to wander in every 
once in a while without any particular effort to induce them 
to do so. Furthermore, inquiries from all kinds of agencies, 
some asking for information twenty years back, are constant 
check-ups. 

Nor need the day nursery limit itself to its own population. 
If it is a respected institution, it is likely that the whole 
neighborhood will come to it for advice. There are endless 
ways in which it can serve a neighborhood, not the least of 
which is that of setting a good example. The people living 
near any charitable institution tend to look up to it as a 
model. By being clean, it can teach the lesson of cleanliness 
far more vividly than in any number of lectures. If the 
authorities permit the children to deface the building, they 
are not holding to their principles, but allowing these young- 
sters to defy the law of respect for property, which is no real 
kindness to them. Or if the children see the teachers behav- 
ing in an unmannerly fashion, then they will be inclined to 
be rude, too. Any philanthropic organization should realize 
that its standards will be copied. For this reason, it is neces- 
sary not only to keep the plant in order, but to give careful 
attention to the type of staff employed. A day nursery is 
no exception to this rule; in fact, since it necessarily deals 
with a wide age range, either directly or indirectly, this 
aspect of its work is most important. 

While I am reasonably sure that I have not mentioned any 
activity that has not been tried out in one day nursery or 
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another, I am well aware that most day nurseries are not 
equipped for so broad a program as I have outlined. My 
idea has been to indicate their value as an instrument 
for human betterment. That is, | have described their poten- 
tialities in relation to the needs of the social-service world. 
Having been associated with a day nursery for twenty vears 
and having informally traced the after lives of many of the 
children, I cannot but feel the vital importance of this 
institution. It seems to me a field for vigorous expansion, 
not only because of the many children requiring all-day care 
who do not attend day nurseries, but also because of the 
varied scope of welfare work that could be included. 

That many nurseries would have to be improved goes with- 
out saying; also that they must be constantly awake to their 
own faults. It is impossible to lay down rules and regulations 
for all day nurseries alike, nor would it be desirable for them 
to be uniform. Nevertheless, before closing this discussion I 
want to clarify it by a short summary. 

A day nursery is preferable to a permanent institution 
because it does not necessitate the disruption of the family 
and because it provides an environment for the child that is 
not entirely artificial; it offers companionship with contem- 
poraries without removing the child from his own home. A 
day nursery can be and frequently is a family case-work 
agency ina small way. Even oftener it is the bridge between 
families and other organizations. Lastly, it can be a tre- 
mendous influence in the neighborhood, both among those who 
have had direct contact with it and others. 

But in stating all this I also want to emphasize the fact 
that the nucleus is the day nursery, per se. The first consid- 
eration should be proper surroundings for the child served. 
The nursery must be planned with this in mind rather than 
with the idea of merely tending children whose mothers are 
unable to do so. The pre-school child is the outstanding con- 
sideration. In fact, day nurseries have a rare opportunity 
to deal with these formative years. They must realize that 
they have a tremendous responsibility which should not be 
undertaken lightly. If they sense the depth of their influ- 
ence during this period, they will understand that the quality 
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of their work must supersede the quantity. It is better to 
give a few children an adequate start than to spread the 
service so thin that none reaps any real benefit. 

All philanthropic efforts are limited at best, but there is 
always the chance that those influenced will in turn extend 
the teaching to others. Therefore, I emphasize dealing with 
limited numbers, but making as thorough a job as possible. 
To do this, the day nursery requires high standards not only 
in its plant, but in its management; that is, its personnel, 
particularly the head worker, must be carefully selected. 
The number of cases that need day nurseries are undeniable, 
but granting this, the day nurseries must merit responsibility 
before it is entrusted to them. 
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THE UTILIZATION OF PLAY IN THE 
CONSTRUCTION OF HEALTHY 
MENTAL ATTITUDES 


JOHN EISELE DAVIS 
Senior Physical Director, Veterans Administration 
Facility, Perry Point, Maryland 


M* ideas and ideals of play have passed through a most 

interesting and, I believe, profitable evolution. Begin- 
ning in college and university, where I had the coveted honor 
of playing on ’varsity football and baseball teams, my expe- 
rience has included contact with play as principal of a large 
grammar and high school and finally as senior physical 
director of a modern institution for the treatment of the 
mentally ill. From these three points of view one can obtain 
many fascinating glimpses of the possibilities in the utiliza- 
tion of play mechanisms in the lives both of the mentally 
healthy and of the mentally ill. 

I began to question the hygienic as well as the physical 
values of the old-fashioned and conventional program of play 
for children when attempting to organize a program of 
physical education for grammar-school pupils. (This was 
one of the multifarious duties of the principal in those days.) 
It seemed to me that often children became resentful because 
of situations that arose as a result of games; that many 
emerged from the experience beaten and discouraged in 
spirit; that others gained a detrimental and false idea of their 
accomplishment in winning, leading in some eases to a sort 
of pert arrogance and saucy indifference to others less for- 
tunate. Generally it appeared that in proportion as the 
so-called winners were elevated by social approval, the losers 
became depressed. All in all, the experience impressed me 
as essentially unfair, tied down with so many conventional 
fetters that the fundamentally expansive spirit of play was 
becoming extinguished. In retrospect, I believe that many 
children who played in those days were rebuffed, thwarted, 
and discouraged, as with their inherent faith they sought a 
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glowing adventure in what was traditionally described as 
‘‘the happy play experience.’’ 

In the first place, children like varying experiences. They 
seek in play a heightening, broadening, deepening, aud gen- 
erally expansive adventure. Willie does not relish too many 
rules. He seeks in vain oftentimes for games that he may 
play with other children unhampered, in his healthful, natural 
inclinations, by cramping and restrictive rules. He finds 
that his game is often halted to conform to irritating game 
taboos and uncompromising regulations, with the result that 
the spontaneity of mental and physical expression, with its 
many significant implications for wholesome personality inte- 
gration, becomes weakened. Toys, the mechanical tools of 
play, are often disappointing. Usually they, too, are restric- 
tive, and he seeks in vain for those that he can manipulate to 
conform to his childhood patterns of worth-while things. 

Then, under the influence of home and community, Willie 
is conditioned to accept uncritically the all-importance of the 
ideal of competition. Life is pictured to him as an inevitable 
struggle in which the spoils go to the lone victor. This ideal 
is presented not only through the social and economic rela- 
tions of the home, but in many concrete forms in the games 
that the children around him play. If he broaches the sub- 
ject of a game to Johnny, he queries almost reflexly: ‘‘Did 
you win?’’ Winning seems to be the only substantially 
satisfying reason for playing. 

Such recognition and idolatry for winning make Willie 
ashamed if he does not win, and he easily conjures up many 
excuses and evasions to explain his failure: ‘‘He is bigger 
than I am,’’ ‘‘He is older,’’ ‘‘He had rubber shoes,’”’ ‘‘I 
didn’t try,’’ ‘‘He didn’t play fair,’’ and so forth. 

These experiences, taken in connection with hygienic 
studies and appreciations growing out of the modern emphasis 
upon social-play-health relationships, have led some of us to 
inquire into the desirability of a new type of game enterprise, 
or if not an entirely new type, possibly something fundamen- 
tally different in spirit. As a result of observing the play 
activities of thousands of the mentally ill over a period of 
many years, in which I have noted the many disastrous effects 
of false ideals and ideas of play in the formative early period 
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of their lives, [am confirmed in the opinion that play as con 
ducted in the past must undergo many changes if it is to 
become, as it should be, a positive, constructive influence for 
growth in mental health. The emphasis must be placed upon 
all striving together toward a reward more satisfying than 
the egotistic compensation of the lone winner, to the exclu- 
sion of all others who have contributed to and made the expe- 
rience possible. While this is an interesting theoretical 
speculation, the reader will want to know if it can be vali- 
dated by practice. I have tried out the principle both with 
normal children and with the mentally ill adult and feel that 
it may have possibilities in developing a more hygienic and 
effective educational approach to the subject of play. 

The experiment with children developed most naturally. 
Twelve boys, ranging in chronological age from ten to four- 
teen years, gathered on the athletic field. When I asked what 
they wanted to play, the unanimous chorus was ‘‘ Baseball!’ 
In order to avoid any show of favoritism, with resultant feel- 
ings of incapacity and inferiority, a drawing was made, and : 
upon this basis, six players were chosen for each side. If 
two players wanted to play the same position, a drawing was 
again made and the matter thus decided impartially and 
impersonally. At this stage, I invited the boys to listen to a 
suggestion which I believed would add more fun to the game. 
A number looked aghast when in the course of the talk, I 
suggested that no score of runs be kept and that even the 
hits, errors, and assists be ignored in so far as any score was 
concerned. 

‘‘There won’t be any fun if you don’t keep the score,’’ a 
wide-eyed boy pathetically exclaimed. 

‘‘Isn’t Babe Ruth a great player?’’ I rejoined. 

They all agreed of course that he was. 

‘‘Does he win every game?’’ I countered. 

‘*No, but he is a great player just the same,’’ Willie replied. 

This was my clue. 

‘*Boys,’’ I said, ‘‘that is just what I would like to explain. 
You can’t explain the popularity of Babe Ruth entirely upon 
the basis of winning. You would like to see him play whether 
he won or not because he is a great hero, a man of courage, 
a pal, a good sport, and, above all, with his great prestige 
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yas an outstanding athlete, he is humble and finds no greater 
satisfaction than playing with a bunch of kids.’’ Then I tried 
to make a more specific application. ‘‘ Now, in this game, we 
are going to have a lot of fun because we can do more what 
we would like. We can take chances, try out new plays, do 
things differently because we will not be held down by worry- 
ing about the score. In fact no one will know who wins until 
the game is all over, and the boy who wins may be the last 
person you would suspect.’’ 

While they all felt that the idea was somewhat peculiar, 
they readily entered into the game, feeling possibly that the 
strangeness of the enterprise offered an interesting adven- 
ture. After a five-inning game the players literally rushed 
me to find out who had won. I confessed that I did not know 
at the moment; we would have to review the plays and the 
players. 

We had an old-fashioned baseball confab. I asked the boys 
to tell me some of the things that they had seen in other 
players which showed good playing—for example, plays that 
showed head work, quick and accurate thinking. There was 
Tom, who cut off a runner at second base and perfected 
a double play by grasping the situation accurately and 
promptly. Joe backed up second base to prevent a poor 
throw from the catcher, which would probably have led to an 
extra base for the baserunner. A bunt down third was fielded 
faultlessly by Harold. Players deserved credit for such 
plays as these, they all agreed. I pointed out, however, that 
many of these plays did not figure in the scoring or in pre- 
venting the scoring of runs, and that if we were to judge the 
merits of playing entirely upon the basis of such scores, these 
boys would not receive the credit due them. 

The discussion then centered upon the qualities that make 
Babe Ruth the idol of every American boy. It was generally 
agreed that big-heartedness, being humble enough to play 
with kids, honesty, and fearlessness were some of the 
characteristics that made him beloved. 

‘*A fellow has to be a good sport to be popular,’’ one of 
the boys observed. It was then most natural for the players 
to discuss the qualities of sportsmanship, courage, fair play as 
manifested in the game just played. There was Charles, the 
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pitcher, who did not ‘‘bear down’’ on Harold because he was 
smaller than the others. Francis did not take advantage of 
the mistakenly called foul ball which he saw plainly was fair, 
but called the umpire’s attention to the play. Francis was 
also a good sport because he gave the other fellow credit 
for a good play and was continually spurring his team with 
encouraging words. Henry did not meet with the approba- 
tion of the boys when he criticized the umpire’s decisions, 
not realizing that the umpire, like the player, is human and 
may make mistakes. 

While I had been under the impression that the average 
boy of this age would prefer doing something to talking about 
it, this experience led me to believe that they are more inter- 
ested in the dual adventure and that one is not senaaitel 
without the other. They were genuinely interested in talking 
about something that they actually had done, especially in a 
game. It appeared that by using their accomplishments as a 
starting point, their interests could very easily be transferred 
to situations in which others occupied the limelight and a 

e fusion of self and the group’ could be naturally achieved in 
this manner. Those who look at the play mechanism in its 
widest manifestations believe that the most lasting pleasures 
of the experience come from the more impersonal expe-, 
rience of retrospection rather than from the immediate active 
stage. Playing is naturally followed by talking about it, and 
child-guidance students are finding many significant leads and 
opportunities in these post-game conversations. The player 
may become a better sport because of a more intelligent 
understanding of the game in which he has participated. 

To come back to this particular game, a number of the boys 
kept prodding me with the pressing questions as to how the 
winner was to be determined and just who the winner or win- 
ners might be. Finding that this element of uncertainty 
served to assist in keeping up the interest in the discussion, 
I purposely postponed the announcement. A further discus- 
sion, in which social values was emphasized, took place, and 
it was generally agreed that the quality of playing cleanly, 
with regard to the.rights and aspirations of others, should be 
considered as well as the ability shown in skills and aptitudes. 
The boy who put most into the game rather than the boy who 
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took most from the game should be considered, and, in line 
with this point of view, a number of the boys looked with 
favor upon the efforts of Charles, who combined a ‘‘big- 
brother attitude’’ of friendliness and helpfulness with bril- 
liant athletic skill. It was not so difficult to convince the 
players of the value of those qualities of personality strength 
that come from the exercise of the manly virtue of forebear- 
ance as well as the more aggressive qualities developed from 
self-assertion. As the conversation progressed, the playing 
of individuals was scrutinized, with the result that each was 
led to feel that he had accomplished much that was worth 
while. While by vote Charles was awarded the honor of 
,having contributed most and therefore winning most in the 
igame, all participants felt that they had won sométhing. 

In conducting a program of physical education for the 
mentally ill, I have endeavored to emphasize, by informal dis- 
cussions such as that just described, in which the stress is 
placed upon effort rather than upon scoring by conventional 
systems, the richly significant relations of the physical acts 


to wider social practices. While no one would venture thee 


suggestion that the answer to the whole educational play 
question is to be found in this type of play enterprise, there 
seems to be no doubt that more healthful mental attitudes 
can be fostered. The new aim may be more wholesome satis- 
factions for all rather than the selfish aggrandizement of a 
lone individual who is set upon a pinnacle to be idolized, 
having reached such eminence as a result of a combination of 
factors which the other participants rightly feel include an 
element of chance as well as ability, and which reflect neither 
worthy ideals of striving nor fair criteria of accomplishment. 
Practicable application of the modifiable play experience to 
the higher moral and social values and appreciations may 


possibly offer important educational opportunities in the 
future. 
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THE NEED OF A PERSONNEL PROGRAM 
FOR STATE INSTITUTIONS 


BERNARD NEWER 
Syracuse, New York 


ET us for the moment forget that we are a part of a great 

mass of people called society, and sit back to view those 
few people with whom we associate in smaller groups. As 
we look at our friends from this angle, a strange and inter- 
esting picture is flashed before us. We now observe those 
individuals with whom a moment before we were speaking 
and exchanging ideas as they talk and discuss among them- 
selves. In their conversations they are sometimes vexed and 
thwarted almost to the point of ending the discussion in 
physical combat. Here we see how conflicts may arise be- 
tween normal individuals. How infinitely more complex the 
problem must be when normal and abnormal individuals live 
together, even though officials and higher authorities give a 
great part of their time to smoothing out the difficulties that 
arise. 

It is my purpose here to discuss a group made up of typical 
and atypical individuals. I had the privilege of observing 
such a group for eight months at a state school for the men- 
tally deficient. The school has a population of about 1,800 
patients and 307 employees. Of the many types of em- 
ployee—superintendent, doctors, supervisors, attendants, oc- 
cupational therapists, engineers, farm helpers, teachers, and 
social workers—the attendants, numbering 150, will be the 
most interesting to consider here, since they devote their 
entire work day to the patients. The remaining groups of 
employees are in the presence of the patients only for a few 
hours or not at all, depending mainly upon the nature of their 
occupations. 

Since the patients require constant supervision, a long 
work period of twelve hours, in which the attendants some- 
times care for from sixty to eighty patients, was introduced. 


As a result, there are two shifts of employees—a day and a 
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night shift. In the latter the attendant comes to work at 
8 p.m. and works until 6 a.m. In the former shift, however, 
the work day of twelve hours is arranged in the following 
manner: a short day, beginning at 6:15 a.m. and ending at 
6 p.m., is followed by a long day, lasting from 6:15 a.m. until 
8 p.m., with two hours leave in the morning or afternoon. The 
week-ends of Saturday and Sunday alternate long and short, 
so that on one week-end the attendant works from 6:15 a.m. 
to 8 p.m. without any leave, and on the next from 6:15 a.m. to 
6 p.m. The attendant may choose five days’ leave a month 
from his short days, and a vacation of seven days is provided 
at the end of every six months. Although the employees do 
have these few days’ absence from work, the fact that they 
must live near or in the buildings of the patients is evidence 
enough of the unusual amount of time that they must give to 
the patients. 

Under these circumstances behavior patterns of the attend- 
ant may very well come into conflict with those of the patient. 
Most of us have had experience with the difficulties that arise 
when normal individuals tell other normal individuals what 
todo. One can, therefore, readily understand what problems 
might arise between abnormal and normal behaviors, espe- 
cially in a work period of twelve or fourteen hours’ duration. 

What is the actual work of the attendant during this long 
work day? His main job is to regulate the patient’s behavior. 
This may include both actions—such as cleaning, going to the 
lavatory or to classes alone, and other activities in which the 
patient ordinarily is under the direct guidance of the attend- 
ant—and inhibition of actions—such as refraining from un- 
necessary noise, avoiding the damaging of furniture, and so 
forth. 

With the above social factors in mind, the employees of the 
state school I am describing were observed from four main 
points of view: (1) their behavior toward the patients, (2) 
the attitudes of the patients toward them, (3) their feeling 
toward one another, and (4) the manner in which they spent 
their time after working hours. 

A ward consists of a number of rooms—a dormitory, which 
has many neatly arranged beds; a spray room with showers 
and wash bowls, all of which must be kept clean; and a well- 
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polished day room. The sanitary condition in which we find 
all the rooms on the ward is maintained through the work of 
the patients with the supervision of the attendants. Clean- 
ing, then, is the activity that is of primary importance on 
the ward. 

The amount of work required both of patients and of em- 
ployees varies according to the type of patient on the ward. 
For instance, a ward consisting of ‘‘bright’’ patients would 
require only guidance of these patients by the attendant in 
cleaning the ward as well as in keeping the bodies of the 
patients clean and healthy. In another ward, consisting 
mostly of dull, listless patients, more effort is required of the 
aid. An observer in such a ward would first experience a 
strong stench of soil and urine. Besides working in this foul 
atmosphere, the attendant, with the aid of the brighter 
patients, must also care for those children who soil and wet. 
On one occasion alone there were forty such children who 
were cleaned and clothed anew within a period of a half an 
hour.’ 

Besides caring for the patients, the attendants are some- 
times surrounded with most gruesome sights and sounds. 
Ugly, cadaverous-looking human beings, suffering from some 
congenital condition or from some malady such as syphilis or 
infantile paralysis, uttering maniacal calls or low-pitched 
meaningless mumblings, present a scene that it would be 
difficult for any normal human to endure for any length of 
time without losing his own mental balance. 

It was observed that whether the employees were working 
under such conditions as these or were dealing with the 
brighter patients under pleasanter conditions, their fatigue, 
resulting from the nature of the work and the long hours, had 
its effect upon the patients. The patients’ behavior was un- 
duly restricted because of the weariness of the attendants. 

It was further observed that instead of submitting meekly 
to the galling discipline of the attendant, which was due only 
to his physical exhaustion, the patient would sometimes rebel, 
or become more mischievous, or else attempt to withdraw into 
himself. Force on the part of the employee brought out a 


1 These patients were counted by me when I happened to be supplying on 
this particular ward. 











58 MENTAL HYGIENE 


counter-action on the part of the patient. The brighter 
patients, who could express their opinions about the restric- 
tions to which they were subjected, had a feeling of indiffer- 
ence toward their work. Their attitude was, ‘‘I am not doing 
this work for myself, but for the state. What do I care about 
the state?’’ 

When a patient has this attitude, it is obvious that he is 
being made to perform the work only for the work’s sake, not 
for the benefits he might receive from doing it with a mental 
attitude of codperation. 

One of the employees on the children’s ward, a man of 
about thirty-five years, presented an interesting study, show- 
ing how fatigue can change the behavior of an attendant. 
The technique that this employee used in dealing with chil- 
dren was amazing; his method of discipline was sane and 
unique. This technique, however, was put to use only in the 
morning and the early part of the afternoon. Later in the 
afternoon, at about three or four o’clock, he began to put 
restraints upon the patients. One night, after he was rested 
and calm, this attendant was asked why he waited until the 
afternoon to punish the children. 

‘‘That’s when I feel most tired,’’ he replied. 

This friction with the patients brought about by the weari- 
ness of the attendant had its counterpart in the relations of 
the attendants with their co-workers. Friction frequently 
arose among the employees because of the difficulties they 
had to contend with on the ward. Hatred and suspicion 
between employees was very common. That ‘‘every one is 
trying to cut every one else’s throat,’’ was a belief prevalent 
among them. Cliques of all kinds had been formed because 
of this distrust and hatred, and winding its way through these 
attitudes was a common feeling of jealousy. 

At night when the attendants went to their rooms tired 
from work, they usually spent the few hours that they had to 
themselves either reading, visiting with the employees with 
whom they cared to associate, or listening to the radio if they 
happened to own one. When they were not gossiping about 
their fellow employees, they were discussing the patients 
with some degree of malice—what sort of severe punishment 
they dealt out to this patient, how ‘‘dopey’’ that patient was 
in comparison with others on the ward, and so forth. No 
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activity had been planned for them to divert their thoughts 
from the work on the ward. 

With these facts in mind, an attempt was made to provide 
the workers with an opportunity for recreational activity. A 
recreational association was set up, with the aim of fostering 
immediate interest in social relationships among the em- 
ployees, increasing their personal interest in their co-workers, 
and, by diverting their minds from their work and giving 
them something to discuss besides the patients, bringing 
about an improvement in their attitude toward the patients. 
A variety of activities were planned—such social activities as 
dances, card games, singing, and general meetings, and such 
sports as basketball, skating, and bowling. When dances or 
meetings were held, the school building was chosen as the 
logical place for such events, for in the school building there 
was a round room which would not encourage pairing off into 
groups or cliques, but would foster mingling together. 

To some extent, the activity of the recreational association 
was successful. In many instances it did make a beginning 
in the direction of reconditioning the behavior of the em- 
ployee toward the patients and toward his co-workers. When 
the employees were left to themselves, however, it was ob- 
served that they would begin talking about the conduct of 
fellow employees at the last dance or basketball game. Some 
further method had to be found to prevent the circulation of 
false and malevolent stories about fellow workers. The 
recreational association, therefore, began the publication of 
a newspaper, which was circulated among the employees 
without cost. Its content included accounts of current and 
future activities of the organization, and, most important of 
all, a humorous column dealing with the conduct of the em- 
ployees. The nature and purpose of the column was to make 
the ‘‘talked about’’ behavior of fellow workers seem trivial 
in the eyes of all. It was really in essence a gossip column, 
doing just what the employees had been doing before—talking 
about their fellows—but with a humorous rather than a mali- 
cious tinge. 

Experience proved, however, that such a recreational asso- 
ciation is not enough. Something more profound is needed 
in order to adjust the attendant to his work. For this method 
of adjustment we can look to some of our large industrial 
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establishments, which have long had the attitude that work- 
ers have certain inalienable rights as human beings, and that 
it is industry’s duty to recognize these rights.‘ In such 
industries as the Endicott-Johnson Company, the American 
Telephone Company, and many of our large steel corpora- 
tions, personnel systems have been set up to take care of the 
immediate needs of employees. These immediate needs have 
to do with the employment, adjustment, education, and pro- 
motion of the employee. 

Such personnel systems could be established in all state 
schools and state hospitals. There might be a personnel 
board made up of representatives of the employees who would 
act in cooperation with and with the assistance of the superin- 
tendent or his representative. The aim of this method should 
be the orientation, the adjustment, the education of the em- 
ployee. Definite lines of promotion should be set up for 
employees and should be clearly understood by them. 

Schools should be established in all institutions to help in 
adjusting the employee to the patient. The course would 
include not only subjects that would help the employee to 
understand the patient’s behavior, but training of the em- 
ployees on domestic lines in order that they might be better 
able to adjust their charges to this kind of work. 

The long day, bad both for the health of the worker and for 
the adjustment of the patient, should be abolished. In its 
stead an eight-hour-day should be established, such as has 
already been adopted by many of our great industries, as well 
as by the state of Illinois for the employees in its public 
institutions.* 

In many industries, records of the behavior of the employees 
are kept on file. This idea might be adopted in state institu- 


| tions, so that transfer from one ward to another might be 


made easier and promotion more flexible. 

Lastly, a state-wide system of recreation should be set up. 
Such a recreational system as the one I have just mentioned 
might be instituted in all state schools and state hospitals 


1See Personnel Management: Principles, Practices, and Point of View. By 
Walter Dill Scott, Robert C. Clothier, and Stanley B. Mathewson. Second 
edition. New York: McGraw-Hill Book Company, 1931. p. 8. 

2See Personnel Relations in State Hospitals. By Horatio M. Pollock. MENTAL 
HYGIENE, Vol. 6, pp. 592-97, July, 1922. 
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along with personnel management. Kings Park State Hos- 
pital already has such a recreational set-up. 

A state-wide recreational system would tend to increase the 
employee’s interest in his work through the knowledge that 
he is not working in isolation. There could be inter-school 
sports activity which, besides increasing the morale and im- 
proving the health of the employees, again would encourage 
the idea that the employee was not isolated. A state-wide paper, 
too, would augment these benefits by knitting together even 
more closely the efforts of all employees. The paper could 
contain news of sports and social events in all state institu- 
tions. 

The structure of such a state-wide system might consist of 
local directors of recreational activity, working in codperation 
with the superintendent. The local boards would elect repre- 
sentatives who would comprise the state board of recreational 
directors, these in turn acting in cooperation with a board of 
superintendents or their representatives. The state board 
would elect five of their members as an executive committee 
who would carry on and coordinate the recreational activity 
of all schools and hospitals. 

Writing of occupational therapy, Dr. H. L. Hollingworth 
said: 

‘‘Occupational therapy has many sorts of usefulness. In 
its diversional aspects, as a sustained activity directed toward 
external and impersonal objectives, it diverts attention from 
minor and fancied ills and occupies the patient with healthy 
and balancing projects. In its more specific forms, it may be 
so prescribed as to have remedial effect, through exercise, in 
the patient’s particular ailments and disabilities. 

‘‘But most of all is its self-organizing reaction upon the 
personality of the patient. It seems to give aim, direction, 
and system in activity that otherwise seems scattered, inco- 
herent, and antagonistic.’’? 

The same effects might be expected from the institution of 
personnel management and a state-wide recreational system. 
It would integrate and contribute to the physical health of all 
employees, offering the same advantage to the attendant that 
occupational therapy offers the patient. 


1 Vocational Psychology and Character Analysis. By H. L. Hollingworth. 
New York: D. Appleton and Company, 1929. p. 6. 
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R. GEORGE HUGHES KIRBY, one of the outstanding 

psychiatrists of this country, died of coronary throm- 
bosis on August 11, 1935, at Portsmouth, New Hampshire, 
where he had been spending his vacation. 

Born in Goldsboro, North Carolina, on February 9, 1875, 
Dr. Kirby was the son of George L. and Mary Green Kirby, 
the father a physician and, during Dr. Kirby’s young man- 
hood, superintendent of the state hospital at Raleigh, N. C. 
Those who had the privilege of knowing the members of Dr. 
Kirby’s family recognized the heritage that had come to him 
as exemplified in their gentle courtesy, consideration of others, 
and high ideals. Because of his father’s interest in, and 
experience with, mental disorders, it was perhaps to be ex- 
pected that Dr. Kirby would show a trend of interest in a 
similar direction, and this expectation was borne out when, 
after being graduated from the University of North Carolina 
in 1896 and from the Long Island College Hospital in 1899, 
Dr. Kirby entered the field of psychiatry by becoming asso- 
ciated with Dr. Adolf Meyer at the Worcester State Hospital. 
There he remained until Dr. Meyer became director of the 
New York State Psychiatric Institute on Ward’s Island and 
Dr. Kirby came with him as associate in clinical psychiatry. 

During the years 1902-1908, when Dr. Kirby was associated 
with Dr. Meyer in organizing scientific methods of care and 
treatment and investigation in the New York State hospital 
service, and later, during the years 1909-1917, when he was 
clinical director of the Manhattan State Hospital on Ward’s 
Island, Dr. Kirby left the imprint of his scientific and human- 
itarian principles and ideals on countless physicians who 
came in contact with him during these periods and who re- 
ceived the benefit of his advice and assistance in their profes- 
sional careers. Distributed not only through this country, 
but abroad, are many men who have carried on during subse- 
quent years the tenets that he adhered to. Succeeding Dr. 


August Hoch as director of the Psychiatric Institute in 1917,. 
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Dr. Kirby increased the influence of the Institute and of the 
state-hospital service by courses of instruction, hospital con- 
ferences, and visits to the state hospitals that were carried on 
during his directorship. The personnel and activities of the 
Institute in clinical studies and in research were extended 
and Dr. Kirby’s development of the malarial treatment of 
general paresis at the Institute and subsequently throughout 
the state-hospital service was an outstanding contribution to 
psychiatry. It is impossible to estimate adequately the bene- 
fits that have been derived by thousands of patients from his 
initiation of this form of treatment. 

The planning, development, and organization of the Psy- 
chiatric Institute and Hospital as a part of the Presbyterian- 
Columbia Medical Center demanded not only much thought, 
but physical effort, which Dr. Kirby gave unstintingly and 
untiringly, undoubtedly with detriment to his health. So 
much so that before he could see the culmination of his plans 
in the opening of the Institute, his health had already suffered 
to such an extent that he was unable to take as active a part 
as he wished and as his friends desired for him, although he 
insisted on carrying many burdens which the new hospital 
entailed. It is recognized not only in this country, but 
abroad, that the present Psychiatric Institute and Hospital 
stands and will remain as a monument to Dr. Kirby’s fore- 
sight and wisdom in its physical planning, its equipment and 
organization for research and teaching. Not only is it an 
outstanding credit to the state, but its part in medical educa- 
tion and particularly in psychiatric education is an outstand- 
ing one, excelled by none other in this country, and this living, 
active monument to its originator and developer should 
remain as a source of pride to his family. 

Dr. Kirby was professor of psychiatry in the New York 
University and Bellevue Medical College from 1914 to 1917, 
professor of psychiatry at Cornell University Medical College 
from 1917 to 1927, and professor of psychiatry in the College 
of Physicians and Surgeons of Columbia University from 
1927 to 1933. 

He had served as president of the New York Neurological 
Society, the New York Psychiatric Society, the New York 
Society for Clinical Psychiatry, and the American Psychiatric 
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Association. In addition, he was a fellow of the New York 
Academy of Medicine and a member of the American Neuro- 
logical Association and the American Psychopathological 
Association. 

In July, 1918, Dr. Kirby had been commissioned major in 
the Medical Corps of the United States Army and was at- 
tached to the staff of the surgeon at the Port of Embarkation 
in New York City. He was later appointed chief of the 
Neuropsychiatric Service of the United States Army Hos- 
pital No. 1 in New York City, and took a major part in the 
organization of this special unit for the care of returned 
soldiers suffering from nervous and mental disorders. He 
received his discharge from active service in March, 1919. 
He was later consultant in neuropsychiatry to the United 
States Public Health Service, with the rank of senior surgeon, 
and he was appointed by the Secretary of the Treasury a 
member of the board of consultants to develop hospital facil- 
ities throughout the country for ex-soldiers. He was a mem- 
ber of the Medical Council of the United States Veterans 
Bureau. 

He was closely associated with The National Committee for 
Mental Hygiene, serving on the board of directors and the 
executive committee and being very active on the war-work 
committee. 

He had been associate editor of the American Journal of 
Psychiatry, the State Hospital Quarterly, and the Psychiatric 
Quarterly for many years. 

After his retirement from the directorship of the New York 
State Psychiatrie Institute and Hospital in 1931, Dr. Kirby 
engaged in private practice and was appointed professor of 
clinical psychiatry at the Cornell University Medical College, 
a position he held at the time of his death. 

He was a member of the Southern Society and of the fra- 
ternities of Sigma Chi, Alpha Kappa Kappa, and Phi Beta 
Kappa. 

Dr. Kirby is survived by his widow, Jeanette K. Kirby, and 
a daughter, Jeanette V. Kirby. 

Throughout his professional career, Dr. Kirby evidenced 
outstanding qualities of patience, consideration, courtesy, and 
soundness of judgment that attracted to him all the colleagues 
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and associates who had the privilege of knowing him. To his 
patients he was always sympathetic and helpful in his ap- 
proach. Never was he carried away by unsound enthusiasm 
for the moment; his judgments and conclusions were based 
upon fact, after careful deliberation. It was these qualities 
that made him one of the outstanding psychiatrists of the 
country and his loss to psychiatry is great. 


C. O. CHENEY. 











DIRECTORY OF PSYCHIATRIC CLINICS 
IN THE UNITED STATES, 1936 


Compiled by 
Mary AUGUSTA CLARK 
The National Committee for Mental Hygiene 


FOREWORD 


HE 1936 Directory of Psychiatrie Clinics in the United States is 

the fifth in a series of directories which with one exception have 
been prepared by The National Committee for Mental Hygiene. The 
preceding directories were issued in 1932, 1928, 1925, and 1920. The 
1932 directory, like the current issue, covered psychiatric services for 
adults as well as those for children, while the directories of 1928 and 
1925 were lists of clinics accepting children as patients. The 1920 
directory, the title of which was Out-Patient Clinics for Nervous and 
Mental Diseases in the United States, was a guide to securing advice 
and treatment for discharged soldiers, sailors, and marines suffering 
from nervous and mental diseases. The 1932, 1928, and 1925 direc- 
tories were issued as publications of The Commonwealth Fund. The 
1920 directory was published by The National Committee for Mental 
Hygiene. 

The directory has been prepared as a codperative project in which 
the Division on Community Clinics of The National Committee for 
Mental Hygiene was responsible for organization and the mechanical 
details involved in assembling information and arranging it for publi- 
eation. It is based on a survey by means of a questionnaire sent to 
the directors of all psychiatric clinics listed in the 1932 directory or 
known to have been organized since the survey upon which that 
directory was based was completed. Lists of the clinics of the larger 
cities were checked as to completeness and accuracy by local corre- 
spondents, such as mental-hygiene-society executives, who were 
selected as probably having knowledge of local facilities. The state 
lists of clinics outside of larger cities were similarly checked. Locally 
published directories covering cities or states were also referred to; 
all such directories are mentioned in footnotes. The National Com- 
mittee acknowledges with appreciation the indispensable assistance 
given by the clinic directors and by the correspondents who reviewed 
the material prior to publication. While the whole staff of The 
National Committee for Mental Hygiene has contributed to the organ- 
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ization of this directory, the prime responsibility has been carried by 
Mary Augusta Clark, Research Associate of the Division on Com- 
munity Clinics, of whose care and diligence the directory itself speaks 
most convincingly. 

Every effort has been made to prepare descriptive statements about 
the institutions and clinics listed in the directory which correspond 
exactly with the information which the directors supplied. In spite 
of precautions, it is altogether likely that omissions and errors will 
be noted; any corrections of the statements, or suggestions that will 
insure the greater accuracy and practical usefulness of the next 
directory, will be appreciated. 

The directory is designed to serve as a guide to locating available 
psychiatric service. Lists are given not only of all known existing 
psychiatric clinics, but also of all state hospitals for mental diseases, 
all state institutions for mental defectives and epileptics, state depart- 
ments or bureaus of mental hygiene which either give psychiatric 
service directly or supervise clinic service, and state and local mental- 
hygiene societies. The organizations other than clinics are included 
as authoritative sources of information regarding facilities for the 
examination and treatment of children who present behavior problems 
or who appear to be retarded in mental development and adults with 
symptoms of mental defect or disorder. If a clinic with regularly 
scheduled hours is conducted by a hospital or other organization, that 
fact is mentioned in the agency description, and the description of the 
clinic, or clinics, appears in the list of community clinics. For con- 
venience in referring to it, the list for each state is broken into four 
sections, covering the various facilities mentioned above. In each 
section, the places of location of the clinies and other organizations are 
arranged in alphabetical order, with the exception that, in the section 
covering state institutions, state hospitals are listed first, with the 
other institutions in a second group, and in the mental-hygiene-society 
section, the state society is listed first. 

The questionnaire method of preparing the directory precludes the 
possibility of presenting absolutely last-minute information about 
every clinic listed. The survey schedules were sent out in December, 
1934. Many directors promptly returned completely filled-in survey 
blanks, but others gave as little information as merely the address, or 
delayed in returning the blank. The checking of the returned blanks, 
followed by sending to many of the clinics for omitted information 
needed for the directory statements, could not be completed earlier 
than in time for publishing the directory in the January, 1936, issue 
of Menta Hyaiene. There has been no general rechecking of the 
earlier complete returns, but all later changes reported have been 
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taken into account. Some clinics which reliable informants reported 
as operating, but for which survey blanks were not returned, are listed 
with the statement ‘‘no report.’’ As in the case of previous direc- 
tories, no attempt has been made to study the methods of the clinics 
listed or to give an appraisal of their work. The directory is not to be 
regarded as in any sense an accredited list of clinics, and no endorse- 
ment of a particular clinic is implied by including it. 

The services listed in the directory are available for the most part 
to persons unable to pay for them, under the usual conditions covering 
free or low-cost dispensary service. The definition of a psychiatric 
clinic which has been used for the present directory, as well as for 
preceding directories, may be stated as follows: A psychiatric clinic 
is a service for ambulatory patients which has a psychiatrist in attend- 
ance at regularly scheduled hours. Clinics that have a psychiatrist 
on call are not included. The extramural services of some state hos- 
pitals include clinics conducted in specified locations two or three 
times a year or more frequently, but less often than once in two 
months or by schedules arranged from time to time. The locations 
where infrequently scheduled or occasional clinics are held are listed 
in italics in the statement about the state hospital or institution con- 
ducting the service, and the locations are not mentioned in the geo- 
graphical list of community clinics as was done in the case of the 
1932 directory. 

The items of information given about each clinic in the 1936 direc- 
tory correspond with those given in the 1932 directory and include: 


The name, including the name of the hospital or organization conducting 
the clinic. For example, instead of listing a mental-hygiene clinie and 
mentioning later in the statement that it is operated by authority of a 
certain hospital, the name of the hospital would precede the designation 
‘‘mental hygiene clinic.’’ Clinics listed without any mention of 
authorizing agency are conducted as independent organizations. 

The limitations in service, if any were reported, written in parenthesis 
following the name of the clinic. 

The address. 

The name of the responsible psychiatrist or neuropsychiatrist. If the 
director is not a physician, the name of the chief psychiatrist or neuro- 
psychiatrist is given as well as the director’s name. 

A description of the staff, including the number in each professional 
group, with the time basis of their employment, and statements as to 
whether they give service on a paid or a voluntary basis. In describing 
the staffs of clinics which are a part of a dispensary or general-hos- 
pital out-patient department, only those definitely reported in the 
survey blank as assigned to the clinic staff are included. Staff mem- 
bers of the entire dispensary set-up, or of other clinics or departments 
of the dispensary who are mentioned as accessible for service, such as 
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members of the pediatrics clinic staff and medical social workers, are 
not listed. Often, clear distinctions were not made in the survey 
blanks as to whether the physicians listed were psychiatrists, neuro- 
psychiatrists, or pediatricians, etc. Some staff members listed on the 
survey blanks as psychologists perhaps could be more properly classi- 
fied as psychometrists, or mental testers. It is also possible that the 
classification ‘‘ psychiatric social workers’’ appears more frequently 
in the clinic statements than it should because the blanks did not 
clearly specify the special groups to which the social workers listed 
were assigned. 

The operating schedule of the clinic, or, for clinics in which the psychia- 
trist gives service on a part-time basis, the psychiatrist’s hours of 
attendance. 

The number of new cases accepted for examination or treatment last 
year classified as children and adults. The period ‘‘last year’’ refers 
to either the calendar year 1934 or the twelve-month period ending 
November 1, 1934. Other twelve-month periods that may be covered 
by the figures are specified. The age limits used in reporting these 
figures are not the same for all clinics because of different practices 
in assigning limits in the various organizations and communities cov- 
ever in the directory. In many instances, the number of new cases 
studied during the year does not give an adequate indication of the 
volume of work handled by the clinic. This is especially true of clinics 
conducted under the auspices of state hospitals which, in addition to 
the examination of new cases referred from the community, supervise 
a large number of paroled patients who regularly visit the clinic. A 
more desirable figure would be the total number of cases given service 
during the year, but this figure is not recorded by most of the 
reporting clinics. 

The date of opening of clinics organized since the last directory was 
published. 


The descriptive statements about locally maintained clinics include 
all of the items listed above. For extramural clinics operated by a 
state hospital or state department in which the same staff serves all 
clinics, a shorter form of statement was used by giving the staff 
description in the institution section in the statement referring to the 
extramural clinics. Frequently, also, the number of cases served in 
the extramural clinics is given as a total in the state-institution section 
rather than for each local clinic. A similar abbreviated form of state- 
ment is used for the few local clinic set-ups which include a central 
clinic with branch or extension clinics. The condensed form of pre- 
senting information adapted for this directory has provided for a low 
cost for publishing it and, at the same time, appears to make the 
material included more easily accessible for reference purposes. 

The following explanations of abbreviations and condensed forms 
of comment which are used in the descriptive statements should be 
noted : 
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In the state-institution section, the term ‘‘ out-patient clinic’’ indicates 
a clinic with a regular time schedule, which is conducted at the hospital 
or school, and ‘‘extramural clinic,’’ a similar service given in other 
locations and listed in the community-clinic section. Out-patient 
clinics conducted on an appointment basis are to be understood for 
nearly all institutions. In all institutions psychiatric advice is avail- 
able upon request. 

The term ‘‘clinic’’ appears in the state department and mental-hygiene- 
society sections to indicate that a clinic operated by the organization 
is listed somewhere in the community-clinic section. 

An asterisk (*) preceding the name indicates a clinic for children only, 
and a dagger (+), one that serves adults only. 

The letters ‘‘SA’’ following the name of the clinic indicate that it is 
conducted under state auspices. 

The title ‘‘director’’ is used to indicate general responsibility for man- 
aging the psychiatric service and may not be used as a title in the 
clinie described. 

In listing staff members, ‘‘ full time’’ or ‘‘ part time’’ is indicated with 
reference to the operating schedule of the clinic. If the clinic operates 
on a full-time schedule, part-time staff service is indicated, and 
vice versa. 

Volunteer service is indicated for staff members working on this basis in 
clinics with paid staffs. Volunteer service is not specified in the state- 
ments regarding general-hospital clinics in which all staff members 
usually serve on that basis. 

In the schedules of clinic operation, ‘‘daily, full time’’ indicates the 
usual working hours of the entire days Monday through Friday, and 
of a half day on Saturday. 

The expression ‘‘new cases last year’’ is a condensed statement for 
‘‘number of new cases accepted for service in the year ending Novem- 
ber 1, 1934, or the calendar year 1934.’’ 

As stated above, the age limits used in assigning the children and adult 
classifications are not the same for all clinics. 


The survey blanks that furnished the information for the directory 
include much additional confidential information. This information 
is kept in the files of the Division on Community Clinics of The 
National Committee for Mental Hygiene and frequently is referred 
to for guidance in conducting consultation and advisory services in 
the organization of local clinics and child-guidance programs. An 
analysis of this material will be included in a study of current devel- 
opments and trends in psychiatric services as shown by the survey 
made in preparing this directory. 

Various problems naturally arise whenever a community undertakes 
the development of psychiatric services. To assist communities, a 
consultation and field service of the Division on Community Clinics 
of The National Committee for Mental Hygiene is maintained under 
appropriation from The Commonwealth Fund. This division may be 
consulted on the organization of local clinics and child-guidance pro- 
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grams, the determination of the community resources that should 
precede the establishment of clinics, the correlation of child-guidance 
effort with other social and medical agencies, and the selection of 
staffs and their initial work. It serves as a medium of exchange for 
information between those at work in the various communities. It 
also offers vocational advice to those who wish to prepare for child- 
guidance work, and aids in assigning fellowships in psychiatry which 
are supported by The Commonwealth Fund. Concerning the services 
of the division, correspondence should be addressed to the Director, 
New York City. 

A further service relative to the work of clinics may also be men- 
tioned. The generally recognized desirability of comparable records 
and statistics led to an effort in this direction by the staffs of the 
clinics operating under The Commonwealth Fund demonstration pro- 
gram. This work was under the supervision of the Joint Committee 
on Methods of Preventing Delinquency. Advisory statistical service 
was given not only to the demonstration clinics, but also to the result- 
ing permanent clinics in the various communities. Other child- 
guidance clinics as well showed interest in this work and sought 
counsel and help. Recording and Reporting for Child Guidance 
Clinics, by Mary Augusta Clark (published by The Commonwealth 
Fund in 1930), represents the accumulation of tried statistical meth- 
ods of these child-guidance clinics and is recognized as the standard 
guide in this field. The record and report forms used for carrying on 
the plan outlined in this book may be purchased, at prices representing 
the cost of printing them, from The National Committee for Mental 
Hygiene. A price list will be sent upon request. A further service 
with reference to child-guidance statistics has been the project for the 
central collection of monthly service reports which was started by The 
Commonwealth Fund and is now carried on by the Division on Com- 
munity Clinics. Annual comparative summary tables based on the 
monthly reports of the codperating clinics are prepared and distrib- 
uted to those clinics. 

Grorge 8. Stevenson, M.D. 
Director, Division on Community Clinics, 
The National Committee for Mental Hygiene. 
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NATIONAL 


FEDERAL GOVERNMENT HOSPITALS 


Alabama, Tuskegee— Veterans Ad- 
ministration Facility (for colored 
patients).1 Joseph H Ward, MD, 
manager; George S Moore, MD, 
clinical director. Out-patient 
clinic. 

Arkansas, North Little Rock—Veterans 
Administration Facility.1 John 
H Baird, MD, manager; Edward 
K Allis, MD, clinical director. 
Out-patient clinic. 

California, Palo Alto—Veterans Ad- 
ministration Facility. P G 
Lasche, MD, manager; C L Car- 
lisle, MD, clinical director. Out- 
atient clinic. 

California, San Francisco—Letterman 
General Hospital, War Depart- 
ment.2 Colonel Roger Brooke, 
Medical Corps, US Army, com- 
manding officer; Major William 
F Rice, Medical Corps, US Army, 
psychiatrist. Out-patient psychia- 
trie service. 

Colorado, Denver—Fitzsimons General 
Hospital, War Department.2 Colo- 
nel Carroll D Buck, Medical Corps, 
US Army, commanding officer; 
Major Edward J Strickler, Medical 
Corps, US Army, ' psychiatrist. 
Out-patient psychiatric service. 

Colorado, Fort Lyon—vVeterans Ad- 
ministration Facility. Eugene 
Davis, MD, manager; Clarence R 
Miller, MD, clinical director. Out- 
patient clinic. 

District of Columbia, Washington—St 
Elizabeths Hospital (for Army, 
Navy, and Marine Corps patients, 
US Public Health Service benefi- 
ciaries, Federal prisoners, and sev- 
eral other beneficiaries authorized 
in the law, including residents of 
the District of Columbia). Wil- 
liam A White, MD, superintendent. 

Georgia, Augusta—Veterans Admin- 
istration Facility1 William M 
Dobson, MD, manager; Richard T 
O’Neil, MD, clinical director. Out- 
patient clinic. 

Illinois, Danville—Veterans Adminis- 
tration Facility.1 John A Pringle, 
MD, manager; James J Walsh, 


MD, clinical director. Out-patient 


clinic. 
Illinois, North Chicago—Veterans Ad- 
ministration Facility.1 Delmar 


Goode, MD, manager; John G Cul- 
lins, MD, clinical director. Out- 
patient clinic. 

Indiana, Marion—Veterans Administra- 
tion Facility1 H H Botts, MD, 
manager; Arthur R Woods, MD, 
clinical director. Out-patient clinic. 

Iowa, Knoxville—Veterans Administra- 
tion Facility.1 O C Willhite, MD, 
manager; Roger P Hentz, MD, 
clinical director. Out-patient clinic. 

Kentucky, Lexington—Veterans Ad- 
ministration Facility.1 Jo M Fer- 
guson, MD, ‘manager; Isham 
Kimbell, MD, clinical director. 
Out-patient clinic. 

Maryland, Perry Point—Veterans Ad- 
ministration Facility.1 D D Camp- 
bell, MD, manager; Charles F 
Davis, MD, clinical director. Out- 
patient clinic. 

Massachusetts, Bedford—Veterans Ad- 
ministration Facility... Winthrop 
Adams, MD, manager; F R Sims, 
MD, clinical director. Out-patient 
clinic. 

Massachusetts, Northampton—Veter- 
ans Administration Facility. 
Frank E Leslie, MD, manager; 
Walter P Burrier, MD, clinical di- 
rector. Out-patient clinic. 

Michigan, Camp Custer—Veterans Ad- 
ministration Facility.1 Harry G 
Clarke, MD, manager; George D 
Rice, MD, clinical director. Out- 
patient clinic. 


‘Minnesota, St Cloud—Veterans Ad- 


ministration Facility.1 Hugo Mella, 
MD, manager; Neville E Stewart, 
MD, clinical director. Out-patient 
clinic. 

Mississippi, Gulfport—Veterans Ad- 
ministration Facility.1 George M 
Melvin, MD, manager; Harry R 
Reynolds, MD, clinical director. 
Out-patient clinic. 

New Jersey, Lyons—Veterans Admin- 
istration Facility.1 Harry C 
Sharp, MD, chief medical officer; 


2All Veterans Administration Neuropsychiatric Facilities conduct out-patient 
service limited to examining Veterans Administration claimants residing in desig- 
nated areas, and treating service-connected disabilities. 

2Service in all War Department General Hospitals is limited to enlisted men, 
families, including children, of enlisted men, and candidates for enlistment. 
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Earl L Sharp, MD, chief of out- 
patient service. Out-patient clinic. 

New York, Canandaigua—Veterans 
Administration Facility.1 Hans 
Hansen, MD, manager; Parker G 
Borden, MD, clinical director. Out- 
patient clinic. 

New York, New York City—Veterans 
Administration Facility (a general 
hospital).1. E B Dunkleberger, 
manager; J H Toomey, MD, neuro- 
psychiatrist in charge. Out-patient 
clinic. 

New York, Northport—Veterans Ad- 
ministration Facility.1 George F 
Brewster, MD, manager; William 
J Vivian, MD, clinical director. 
Out-patient clinic. 

Ohio, Chillicothe—Veterans Adminis- 
tration Facility.1 Dennis J Mur- 
phy, MD, manager; Thomas F 
McLin, MD, clinical director. Out- 
patient clinic. 

Pennsylvania, Coatesville—Veterans 
Administration Facility A H 
Pierce, MD, manager; F L Wright, 
MD, clinical director. Out-patient 
clinic. 


Texas, El Paso—William Beaumont 
General Hospital, War Depart- 
ment.2 Colonel Henry F Pipes, 
Medical Corps, US Army, com- 
manding officer; Major Francis E 
Weatherby, Medical Corps, US 
Army, psychiatrist. Out-patient 
psychiatric service. 

Texas, Waco—Veterans Administra- 
tion Facility.1 Harry Rubin, MD, 
manager; F M Cook, clinical di- 
rector. Out-patient clinic. 

Virginia, Roanoke—Veterans Adminis- 
tration Facility.1 Letcher E 
Trent, MD, chief medical officer; 
Clavel T Wilford, MD, chief of 
out-patient service. Out-patient 
clinic. 

Washington, American Lake—Veterans 
Administration Facility.1 George 
R Stalter, MD, manager; Thomas 
F Neil, MD, clinical director. Out- 
patient clinic. 

Wyoming, Sheridan—Veterans Admin- 
istration Facility. Richard W 
Soper, MD, manager; H E St 
Antoine, MD, clinical director. 
Out-patient clinic. 


MENTAL HYGIENE SOCIETY 


New York, New York City—The Na- 


H Ruggles, MD, president; Clar- 


tional Committee for Mental Hy- ence M Hincks, MD, general 
giene, Inc, 50 W 50 st. Arthur director. 
ALABAMA 


STATE INSTITUTIONS 


Mt Vernon—Searcy Hospital (for col- 
ored patients). William D Part- 
low, MD, superintendent. 

Tuscaloosa—Bryce Hospital (for white 
and colored patients). William 
D Partlow, MD, superintendent. 


Tuscaloosa—Partlow State School (for 
mental defectives). William D 
Partlow, MD, superintendent. 


MENTAL HYGIENE SOCIETY 


Montevallo—Alabama Society for 
Mental Hygiene. Mrs Jesse W 
Jones, president; Katherine Vic- 


kery, Alabama College, secretary- 
treasurer. 


COMMUNITY CLINIC 


Tuskegee—t Veterans Administration 
Facility. See Federal Government 
list. 


ARIZONA 
STATE INSTITUTION 


Phoenix—Arizona State Hospital (also 
for mental defectives and epilep- 


1See note 1, page 72. 
2 See note 2, page 72. 


ties). James R Moore, MD, su- 
perintendent. 
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ARKANSAS 
STATE INSTITUTION 


Little Rock—State Hospital for Nerv- 
ous Diseases (also for mental 


defectives and epileptics). A C 
Kolb, MD, superintendent. 


COMMUNITY CLINICS 


Hot Springs—t Neuropsychiatric Clinic 
of the Charles Steinberg Clinic, 
Prospect ave. D C Lee, MD, di- 
rector, and 2 psychiatrists, 1 social 
worker. Daily, 12-2 pm. New 
eases last year: 50 adults. 


North Little Rock—t Veterans Admin- 
istration Facility. See Federal 
Government list. 


CALIFORNIA 
STATE INSTITUTIONS 


Agnew—Agnew State Hospital. J M 
Scanland, MD, medical superin- 
tendent. 

Imola—Napa State Hospital. Tyre H 


Stice, MD, medical superintendent. 
Norwalk—Norwalk State Hospital. 
Edwin Wayte, MD, medical super- 
intendent. Extramural clinics. 
Patton—Patton State Hospital. George 
M Webster, MD, medical superin- 
tendent. Extramural clinics. 
Stockton—Stockton State Hospital. 


Margaret H Smyth, MD, medical 
superintendent. Out-patient clinic. 

Talmage—Mendocino State Hospital. 
Ruggles A Cushman, MD, medical 
superintendent. 


Eldridge—Sonoma State Home (for 
mental defectives). Fred O But- 
ler, MD, medical superintendent. 

Spadra—Pacifiec Colony (for mental de- 
fectives). Thomas F Joyce, MD, 
medical superintendent. 


MENTAL HYGIENE SOCIETY 


Los Angeles—Southern California So- 
ciety for Mental Hygiene. J Har- 
old Williams, PhD, president; Mrs 


Ethel L Turner, 607 S Hill st, 
secretary. Child-guidance clinic. 


COMMUNITY CLINICS 


Berkeley—* Public School Guidance 
Clinic (for public-school pupils), 
Administration Building, 2325 Mil- 
via st. Virgil E Dickson, PhD 
(psychologist), director, V H 
Podstata, MD, psychiatrist, and 1 
pediatrician, 5 psychiatric social 
workers (1 full time). Mon, Wed, 
Fri, 9-12 am. New cases last 
year: 159 children. 

Los Angeles—* Board of Education 
Mental Hygiene Unit of the Health 
Service Section (for public-school 
pupils), Chamber of Commerce 
Building, 1151 S Broadway. A R 
Timme, MD, director. Mon, 8-12 
am. New cases last year: 103 
children. 

*Child Guidance Clinic of Los 
Angeles and Pasadena (conducted 
by Southern California Society for 
Mental Hygiene), 1325 W Adams 
blvd, with sub-office in Pasadena. 

orrest N Anderson, MD, director, 
and 1 psychiatrist (part time), 
1 psychologist, 1 speech-correction 
specialist (volunteer, part time), 
3 psychiatric social workers (2 
less than full time), 1 probation 


officer (assigned from the _ ju- 
venile court). Daily, full time. 
New cases last year: 276 children. 

tGood Hope Hospital Clinic 
Neuropsychiatric Department, 1241 
Shatto st. H D Eaton, MD, chief 
of department, and 1 psychiatrist, 
1 neurologist, 1 psychiatric social 
worker. Wed, 9 am-1 pm (psy- 
chiatric clinic); Wed, 12-4 pm 
(neurological clinic). New cases 
last year: 279 adults. 

*Juvenile Hall Clinic, 1369 
Henry st. Henry W Covey, MD, 
director, and 1 psychiatrist, 2 psy- 
chologists, 1 pediatrician, 1 psy- 
chiatric social worker (part time). 
Daily, full time. New cases last 
year: 791 children. 

Norwalk State Hospital Neuro- 
psychiatric Clinic, SA, Los Angeles 
General Hospital, 1100 N Mission 
rd. Arthur W Gorton, MD, director. 
3d Wed, 1:30-4 pm. New cases 
year ending June 30, 1935: 15 
children; 16 adults. 

Santa Rita Neuropsychiatric and 
Psychological Clinic, 2361 Belle- 
vue ave. Edson H Steele, MD, 
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director, and 2 consultant neuro- 
psychiatrists, 1 psychologist, 1 
medical social worker. Alternate 
Fridays, 8 am-5 pm (for chil- 
dren); Tues, 12-3 pm (for adults). 
No case report. 

Oakland—Alameila County Neuropsy- 
chiatric Clinic, Alameda County 
Hospital, 2701—14 ave. Sidney 
K Smith, MD, chief of staff, and 
2 psychiatrists, 2 neuropsychia- 
trists, 1 psychologist, 1 psychi- 
atric social worker (full time). 
Tues, Wed, Thurs, 9-12 am; Fri, 
1-4 pm. No case report. 

Orange—Norwalk State Hospital Clinic 
for Nervous, Mental and Endocrine 
Cases, SA, Orange County Hospi- 
tal. Arthur W Gorton, MD, di- 
rector. ist Wed, 1-4:30 pm. New 
cases last year: 15 children; 16 
adults. 

Palo Alto—tVeterans Administration 
Facility. See Federal Government 
list. 

Pasadena—* Child Guidance Clinic of 
Los Angeles and Pasadena, 320 
E Walnut st. See Los Angeles 
listing. 

Pasadena Hospital Dispensary 
Neuropsychiatric Clinic, 38 Con- 
gress st. Forrest N Anderson, 
MD, director, and 1 psychologist, 
1 medical social worker. Ist 
Thurs, 1-4 pm. No case report. 

Richmond—* Guidance Clinic, Rich- 
mond Health Center, 237—9 st, 
and Lincoln School, 205—10 st. 
Jewel Fay, MD, psychiatrist, and 
1 school nurse. Once monthly on 
Monday, 8:30-12 am. New cases 
last year: 67 children. 


Riverside—Patton State Hospital 
Clinic, SA, Riverside Community 
Hospital. Theodore K Miller, MD, 
director, and 1 psychologist. 1st 
and 3d Thurs, 2-5 pm. New cases 
last year: 15 children; 63 adults. 


San Bernardino—Patton State Hos- 
pital Clinic, SA, County Welfare 
Department, Court House. Harry 
S Blossom, MD, director, and 3 
psychiatric social workers. 2d 
and 4th Thurs, 2-6 pm. New 
eases last year: 60 children; 63 
adults. 


San Francisco—*Department of Pub- 
lic Health Child Guidance Center, 
101 Grove st, with neighborhood 
centers. Olga Bridgman, MD, di- 
rector, and 1 psychiatrist, 5 psy- 
chologists (1 part time), 2 social 
workers (volunteer, part time). 


Daily, except Saturday, full time. 
New cases last year: 247 children. 

*Department of Public Health 
Child Guidance Center, Neighbor- 
hood Center, Onondaga st and 
Allegheny blvd. One day weekly, 
9-12 am, 1-5 pm. New cases 
last year: 126 children. 

*Department of Public Health 
Child Guidance Center, Neighbor- 
hood Center, 3000—24 st. Two 
days weekly, 1-5 pm. New cases 
last year: 146 children. 

Hospital for Children Mental 
Hygiene and Child Guidance Clinic, 
3700 California st. No report. 

Letterman General Hospital Psy- 
chiatric Out-Patient Department, 
F.A. See Federal Government list. 

Mary’s Help Hospital Mental 
Hygiene Clinic, 145 Guererro st. 
Victor C McPhee, MD, director, 
and 3 psychiatrists. Mon, Sat, 
10-12 am; Tues, Thurs, 11 am- 
1 pm; Wed, 10:30 am-12:30 pm. 
No case report. 

Mary’s Help Hospital Psychi- 
atric Clinic, 145 Guererro st. Mark 
L Gerstle, MD, director. One day 
weekly, 9-10 am. No case report. 

*Mt Zion Hospital Mental Hy- 
giene and Child Guidance Clinic, 
1600 Seott st. Ernst Wolff, MD, 
director, and 1 neuropsychiatrist, 
2 psychologists, 1 pediatrician, 1 
social worker. Tues, Thurs, 10- 
12 am, 3-5 pm. New cases year 
ending September 30, 1935: 19 
children. 

Mt Zion Hospital Neuropsychi- 
atric Clinic, 2200 Post st. Wil- 
fred Beerman, MD, chief of clinic, 
and 1 neuropsychiatrist, 1 psy- 
chologist, 1 pediatrician, 1 medi- 
cal social worker, 1 child-guidance 
worker. Daily, except Monday, 
9-11 am. New cases last year 
(estimate): 15 children; 20 adults. 

*Stanford University Hospital 
Child Guidance Clinic, Clay and 
Webster sts. Mary H Layman, 
MD, director, and 1 pediatrician, 
1 medical social worker. Mon, 
Thurs, Fri, 1-3 pm. New cases 
last year: 170 children. 

Stanford University Hospital 
Neuropsychiatric Clinic, Sacra- 
mento and Webster sts. Pearl 
Pouppirt, MD, director. No staff 
report. Daily, 8:15 am-5 pm. 
No case report. 

Stanford University Hospital 
Psychiatrie Clinic, Clay and Web- 
ster sts. No staff report. Daily, 
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8:15 am-—-12:30 pm. No case 
report. 

*University of California Hos- 
pital Children’s Psychiatric and 
Psychology Clinic, 2 st and Par- 
nassus ave. Olga Bridgman, MD, 
director, and 1 psychiatrist, 3 psy- 
chologists, 1 social worker. Daily, 
9-12 am. New cases last year: 
309 children. 

t University of California Hos- 
pital Psychiatric Clinie Adult Di- 


vision, 2 st and Parnassus ave. 
E W Twitchell, MD, director, and 
7 psychiatrists, 2 social workers. 
Daily, 9-12 am. No case report. 
Stockton—Stockton State Hospital 
Out-Patient Department Clinic, 
SA, at the hospital. Fred J Con- 
zelmann, MD, director, and 1 psy- 
chologist, 1 psychiatric social 
worker. No time report. New 
cases year ending October 31, 
1935: 117 children; 25 adults. 


COLORADO 
STATE INSTITUTIONS 


Denver—State Psychopathic Hospital. 
Franklin G Ebaugh, MD, director. 
Out-patient and extramural clinics. 

Pueblo—Colorado State Hospital. 
Frank H Zimmerman, MD, super- 
intendent. 


Grand Junction—State Home and 
Training School for Mental De- 
fectives. B L Jefferson, MD, su- 
perintendent. 

Ridge—State Home and _ Training 
School for Mental Defectives. Cy- 
rus L Pershing, MD, superin- 
tendent. 


MENTAL HYGIENE SOCIETY 


Denver—Colorado Society for Mental 
Hygiene. Inactive. 


COMMUNITY CLINICS 


Colorado Springs—Bemis-Taylor Foun- 
dation Child Guidance Clinic, 104 
E Rio Grande st. Bradford J 
Murphey, MD, director, and 1 
psychologist, 1 director of social 
service. Daily, full time. New 
cases last year: 383 children; 75 
adults. 
Denver—Fitzsimons General Hospital. 
See Federal Government list. 
University of Colorado State 
Psychopathic Hospital Out-Patient 
Department, SA, 4200 E 9 ave. 
Franklin G Ebaugh, MD, director, 
and 1 psychiatrist (part time), 
1 psychologist, 1 pediatrician, 3 


psychiatric social workers, 3 fel- 
lows in psychiatry. Daily, full 
time. New cases last year: 220 
children; 318 adults. 

Fort Lyon—t Veterans Administration 
Facility. See Federal Government 
list. 

Greeley—University of Colorado State 
Psychopathic Hospital Traveling 
Clinic, SA, Central School Build- 
ing. Franklin G Ebaugh, MD, 
director, and 2 psychiatrists, 1 
social worker, local physicians and 
psychologists. 3d Thurs, 8:30 am- 
5 pm. New cases last year: 36 
children; 13 adults. 


CONNECTICUT 
STATE INSTITUTIONS 


Middletown—Connecticut State Hos- 
pital. Roy L Leak, MD, superin- 
tendent. Extramural clinic. 

Newtown—Fairfield State Hospital. 
William H Walker, MD, assistant 
superintendent. 


Norwich—Norwich State Hospital. Eli- 


jah S Burdsall, MD, superin- 
tendent. 
Mansfield—Mansfield State Training 


School and Hospital (for mental 
defectives and epileptics). Charles 
T LaMoure, MD, superintendent. 


STATE BUREAU 

Hartford—The Bureau of Mental Hy- 
giene of the State Department 

of Health, State Office Building. 


James M Cunningham, MD, direc- 
tor. 
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CONNECTICUT—Continued 
MENTAL HYGIENE SOCIETIES 





New Haven—Connecticut Society for 
Mental Hygiene, 39 Church st. 
C-E A Winslow, MD, president; 
E Van Norman Emery, MD, med- 
ical director. The Society has 
affiliated organizations, as follows: 

Bridgeport—Bridgeport Society for 
Mental Hygiene, 189 State st. 
William R Webster, president; 
George K Pratt, MD, medical di- 
rector. Clinic. 

Hartford—Hartford Mental Hygiene 
Society. Mrs Otto G Wiedman, 
179 Allyn st, president. 


New Haven—New Haven Branch of 
the Connecticut Society for Men- 
tal Hygiene, 39 Church st. Lewis 
H English, chairman; Henrietta 
F Thacher,  secretary-treasurer. 
Clinic. 

Stamford—Stamford Mental Hygiene 
Society. Stanley High, STD, 
president; Mrs Walter H Wheeler, 
secretary. 

Waterbury—Waterbury Society for 
Mental Hygiene. Mrs Charles E 
Hart, president; Charles W Ste- 
phenson, MD, psychiatrist and 
director. Clinic. 


COMMUNITY CLINICS 


Bridgeport—Bridgeport Society for 
Mental Hygiene Clinic, 189 State 
st. George K Pratt, MD, medical 
director, and 1 psychologist (on 
call), 2 psychiatric social workers 
(full time). Psychiatrist’s hours: 
Mon, Thurs, 9 am-5 pm. New 
cases last year: 40 children; 25 
adults. 

City Dispensary Neuropsychi- 
atric Clinic, Welfare Building, 835 
Washington ave. M E Brodsky, 
MD, director, and 2  neuropsy- 
chiatrists, 2 physicians, 1 psychi- 
atric social worker. Fri, 1-5 pm. 
New cases last year: 31 children; 
104 adults. 

Greenwich—Greenwich Hospital Neuro- 
psychiatric Clinic, at the hospital. 
Henry H Hart, MD, director, and 
1 psychiatrist, 2 pediatricians, 1 
medical social worker, nurses. 
Mon, 10:30 am-12:30 pm (for 
children); Fri, 10-12 am (for 
adults). Opened April 1935. 

Hartford—Hartley-Salmon Clinic, Cen- 
tral Building, 488 Main st. H B 
Moyle, MD, medical director, and 
1 psychologist, 4 psychiatric social 
workers (2 part time), social- 
work students. Daily, full time. 
New cases last year: 231 chil- 
dren; 39 adults. 

Middletown—Connecticut State Hos- 
pital Mental Health Clinic, SA, 
Middletown District Nurse Asso- 
ciation Building, 51 Broad st. 
Charles Russman, MD, director, 
and 1 psychologist. 2d Wed, 2-5 


pm. New cases last year: 9 chil- 
dren; 5 adults. 

New Haven—New Haven Dispensary 
Psychiatric Out-Patient Clinic 
(with the codperation of New 
Haven Branch of the Connecticut 
Society for Mental Hygiene and 
Yale University School of Medi- 
cine), Room 114 Boardman Build- 
ing, 789 Howard ave. Lloyd J 
Thompson, MD, psychiatrist in 
charge (part time), and 8 psy- 
chiatrists (part time), 2 psycholo- 
gists (part time), 2 psychiatric 
social workers. Daily, full time. 
New cases last year: 147 children; 
327 adults. 

*Yale Clinic of Child Develop- 
ment, Institute of Human Rela- 
tions, 14 Davenport ave. Arnold 
Gesell, MD, director, and 3 psy- 
chologists (2 part time), 1 pedi- 
atrician (part time). Daily, full 
time. New cases last year: 1,006 
children. 

t Yale University Health De- 
partment Division of Student Men- 
tal Hygiene (for University 
faculty, students, alumni, and 
employees), 109 College st. Clem- 
ents C Fry, MD, director, and 1 
psychologist (by appointment). 
Daily, full time. New cases last 
year: 95 adults. 

Waterbury—Waterbury Society for 
Mental Hygiene Clinic, H S Chase 
Dispensary. Felice M Begg, MD, 
director. Fri, 1-5 pm. Reopened 
May 1935. 


DELAWARE 
STATE INSTITUTIONS 


Farnhurst—Delaware State Hospital 
for Mental Diseases. Mesrop A 
Tarumianz, MD, superintendent 


and director of mental hygiene; 
state psychiatrist and criminolo- 
gist. Out-patient and extramural 
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clinics: Claude Uhler, MD, clinical 
director, and 1 psychiatrist, 2 
psychologists, 2 psychiatric social 
workers, social-work students. New 
cases year ending June 30, 1934: 
1,148 children and adults. 


Stockley—Delaware Colony (for men- 
tal defectives and epileptics). Rev 
Howard T Ennis, superintendent, 
and Joseph B Waples, Jr, MD, 
attending physician. 


MENTAL HYGIENE SOCIETY 


Wilmington—Delaware Society for 
Mental Hygiene. Frances Wilson, 
Denbigh Hall, secretary-treasurer. 


COMMUNITY CLINICS 


Dover—-Delaware State Hospital Men- 
tal Hygiene Clinic, SA, Kent 
County Health Office. Thurs, 10 
am—4 pm. 

Farnhurst—Delaware State Hospital 
Community Clinic, SA, at the hos- 
pital. Fri, 1:30-5 pm; Sat, 10- 
12 am. 

Georgetown—Delaware State Hospital 
Mental Hygiene Clinic, SA, Sus- 
sex County Health Office. Thurs, 
10 am—4 pm. 

Laurel—Delaware State Hospital Men- 
tal Hygiene Clinic, SA. Last Mon, 
10 am-4 pm. 

Wilmington—Delaware Hospital Neu- 
ropsychiatrie Clinic, 14 and Wash- 
ington sts. Clarence A Patten, 
MD, director, and 1 psychiatrist, 


1 psychologist, 2 social workers 
shared with other clinics. Wed, 
1-3 pm. New cases last year: 
84 children and adults. 

*Delaware State Hospital Men- 
tal Hygiene Clinic, SA, Children’s 
Bureau, 913 Tatnall st. ist and 
2d Mon, 1:30—4 pm. 

* Delaware State Hospital Men- 
tal Hygiene Clinic, SA, Juvenile 
Court, Public Buildings, 11 and 
French sts. Tues, 9 am-4 pm. 

*Delaware State Hospital Men- 
tal Hygiene Clinic, SA, People’s 
Settlement, 408 E 8 st. 1st and 
2d Mon, 9-12 am. 

*Delaware State Hospital Men- 
tal Hygiene Clinic, SA, Public 
Schools. Mon, Wed, 9 am-4 pm. 


DISTRICT OF COLUMBIA 
INSTITUTIONS 


Washington—St Elizabeths Hospital, 
FA, Nichols ave, SE. William A 
White, MD, superintendent. See 
Federal Government list. 


Annapolis Junction, Maryland—tTrain- 
ing School for the Feebleminded. 
James Lewald, MD, superintendent. 


MENTAL HYGIENE SOCIETY 


Washington—Washington Institute of 
Mental Hygiene, Polk School, 7 
and P sts, NW. William A White, 


MD, president; Paul J Ewerhardt, 
MD, director. Clinics. 


COMMUNITY CLINICS 


Washington—Gallinger Municipal Hos- 
pital Psychiatric Department Men- 
tal Hygiene Clinic (for District 
of Columbia residents), 19 st and 
Massachusetts ave, SE. Joseph 
L Gilbert, MD, director, and 1 
psychologist, 1 medical examiner. 
Tues, Wed, 9:30 am-2:30 pm. 
New cases year ending September 
30, 1935 (estimate): 102 children; 
17 adults. 

George Washington University 
Hospital Dispensary Psychiatric 
Clinic, 1335 H st, NW. Alice 
Hey] Kiessling, MD, director, and 
1 psychiatric social worker. Wed, 


Fri, 11 am-1 pm. New cases last 
year: 3 children; 40 adults. 
Opened September, 1933. 
Providence Hospital Psychiatric 
Clinic, 2 and D sts, SE. Thomas 
Verner Moore, MD, psychiatrist, 
and 1 psychologist, 1 neurologist, 
1 medical examiner, social-work 
students. Wed, 2:30-5 pm; Sat, 
9 am-1 pm, 2:30—-5 pm. New cases 
last year: 119 children; 122 adults. 
*The Washington Child Adjust- 
ment Clinie (for colored children), 
Freedmen’s Hospital, 6 and Bry- 
ant sts, NW. Howard H Long, 
PhD (psychologist), director, E Y 
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Williams, MD, psychiatrist, and 1 
psychometrist, 1 pediatrician, 1 
physician, 1 psychiatric social 
worker, 1 social worker, 1 sociolo- 
gist. Mon, 9-11 am, 24 pm; 
Wed, 9-12 am. New cases last 
year: 28 children. Opened 1934. 

*Washington Child Guidance 
Clinic (sponsored by Washington 
Institute of Mental Hygiene), 
Polk School, 7 and P sts, NW. 
Paul J Ewerhardt, MD, director, 
and 1 psychologist, 2 psychiatric 
social worker:, social-work stu- 
dents. Daily, full time. New 


cases last year: 394 children; 2 
adults. 

t Washington Life Adjustment 
Center (sponsored by Washington 
Institute of Mental Hygiene), 1410 
Columbia rd, NW. Beulah E Smith 
(psychiatric social worker, full 
time), director, and 10 psychia- 
trists, 1 neuropsychiatrist, 2 psy- 
chologists, 1 psychoanalyst, 4 
psychiatric social workers, social- 
work students. Psychiatrists’ 
schedule: Mon, 7-12 pm, and two 
other evenings by appointment. 
New cases last year: 240 adults. 


FLORIDA 
STATE INSTITUTIONS 


Chattahoochee—Florida State Hospital. 


W C Thomas, superintendent, and 
J H Pound, MD, chief physician. 


Gainesville—Florida Farm Colony (for 


mental defectives and epileptics). 
James H Colson, MD, superin- 
tendent. 


GEORGIA 
STATE INSTITUTIONS 


Milledgeville—Milledgeville State Hos- 


pital. Roger C Swint, MD, super- 
intendent, 


Gracewood—Georgia Training School 


for Mental Defectives. John W 
Oden, MD, superintendent. 


MENTAL HYGIENE SOCIETY 


Atlanta—Georgia Society for Mental 


Hygiene. In process of organiza- 
tion. 


COMMUNITY CLINICS 


Atlanta—Family Welfare Society Men- 


tal Hygiene Clinic, 11 Pryor st, 
SW. William W Young, MD, psy- 


Owensby, MD, director. Mon, Fri, 
2-4 pm. New cases last year 
(estimate): 200 children; 200 


chiatrist. No report of time and adults. 
cases. Augusta—t Veterans Administration 
Grady Hospital Neuropsychia- Facility. See Federal Government 
tric Clinic, 101 Butler st. N M list. 
IDAHO 


STATE INSTITUTIONS 
Blackfoot—State Hospital South. Nampa—State School and Colony (for 
Charles R Lowe, MD, superintend- mental defectives). D’Orr Poyn- 
ent. ter, MD, superintendent. 
Orofino—State Hospital North. John 
I McKelway, MD, superintendent. 


ILLINOIS ! 
STATE INSTITUTIONS 
Alton—Alton State Hospital. Dudley clinies:2 F W Sokolowski, MD, 


T Dawson, MD, managing officer. 


psychiatrist, and 1 social worker. 
Out-patient and extramural 

1See also Psychiatric Clinics in Illinois. Compiled by the Illinois Society for 
Mental Hygiene. (Mimeographed report.) Chicago, 1935. 

2These clinics are organized primarily for patients on parole from Illinois state 
hospitals. Except in Chicago zone clinics, patients without hospital residences are 
admitted occasionally upon signed request from a member of the county medical 
society, by appointment made in advance with the social worker in the state hospital 
directing the clinic. 
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Anna—Anna State Hospital R A 
Goodner, MD, managing officer. 
Out-patient and extramural 
clinics:1 A G Hamilton, MD, psy- 
chiatrist, and 1 social worker. 

Chicago—Chicago State Hospital. Ed- 
ward F Dombrowski, MD, manag- 
ing officer. Out-patient and extra- 
mural clinics:1 A L Rea, MD, and 
John T Nerancy, MD, psychia- 
trists, and 3 psychiatric social 
workers. 

East Moline—East Moline State Hos- 
pital. Joseph A Campbell, MD, 
managing officer. Out-patient and 
extramural clinics :1 Waldon 
Tackett, MD, psychiatrist. Child- 
guidance conference: C C Ellis, 
MD, psychiatrist. 

Elgin—Elgin State Hospital. Charles 
F Read, MD, managing officer. 
Jacksonville—Jacksonville State Hos- 
pital. C St Clair Drake, MD, man- 
aging officer. Out-patient and 


extramural clinics:1 Joseph Mar- 
covitch, MD, psychiatrist, and 1 
psychiatrie social worker. 

Kankakee—Kankakee State Hospital. 
George W Morrow, MD, acting 
managing officer. Extramural 
clinies:1 Harriet C S McCarthy, 
MD, psychiatrist, and 1 psychia- 
tric social worker. 

Manteno—Manteno State Hospital. 
Ralph T Hinton, MD, managing 
officer. 

Menard—lllinois Security Hospital (for 
criminal insane). James M Mce- 
Manus, MD, managing officer. 

Peoria—Peoria State Hospital. George 
A Zeller, MD, managing officer. 


Dixon—Dixon State Hospital (for 
mental defectives and epileptics). 
Warren G Murray, MD, managing 
officer. 

Lincoln—Lincoln State School and Col- 
ony (for mental defectives), Philip 
S Waters, MD, managing officer. 


STATE DEPARTMENT 


Chicago—State Department of Social 
Welfare, Division of the Crimi- 
nologist. Paul L Schroeder, MD, 
907 S Lincoln st, state criminolo- 
gist and director of the Institute 
for Juvenile Research which con- 


ducts a clinic with branch clinics 
and extension 2-day or 3-day 
clinics offered several times during 
the year in Aurora, Bloomington, 
Champaign-Urbana, Harrisburg, 
Joliet, Springfield. 


MENTAL HYGIENE SOCIETY 


Chicago—Illinois Society for Mental 
Hygiene, 203 N Wabash ave. 


Ralph C Hamill, MD, president; 
Helen L Myrick, general director. 


COMMUNITY CLINICS 


Alton—Alton State Hospital Out- 
Patient Clinic, SA, at the hospital. 
2d Tues, 1-3 pm. 

Anna—Anna State Hospital Out-Pa- 
tient Clinic, SA, at the hospital. 
1st Tues, 1-3 pm. 

Belleville—St Clair Child Guidance 
Clinie (Board of Education), 300 
S Illinois ave. Mrs Carolyn Marsh 
(psychiatric social worker, full 
time), director, Charles Shumaker, 
MD, psychiatrist (volunteer), and 
1 psychologist, 1 pediatrician, 1 
social worker (volunteer). No re- 
port of psychiatrist’s hours. 
Opened November 1, 1934. 

Benton—Anna State Hospital Parole 
Clinie,1 SA, North Side Community 
House. 3d Tues, 1-3 pm. 


1 See note 2, page 79. 


Chicago—Central Free Dispensary Psy- 
chiatric Clinic, 1748 W Harrison 
st. Peter Bassoe, MD, director, 
and 4 psychiatrists, 1 neuropsy- 
chiatrist, 1 psychologist-analyst, 1 
psychologist, 1 psychiatric social 
worker (full time). Tues, 9 am-— 
1 pm (for children and adults) ; 
Wed, 9 am-5 pm (for adults). 
New cases last year: 81 children; 
45 adults. 

Chicago State Hospital Parole 
Clinic,1 SA, House of Social Serv- 
ice, 734 W 47 st. Wed, 1-5 pm. 

Chicago State Hospital Parole 
Clinie,1 SA, University of Illinois 
College of Medicine Research Hos- 
pital, 1819 W Polk st. 1st and 3d 
Tues, 1-4 pm; Fri, 1-5 pm. 
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Chicago State Hospital Out-Pa- 
tient Clinic, SA, 6400 Irving Park 
blvd. Sat, 1-4 pm. 

* Children’s Memorial Hospital 
Neuropsychiatric Clinic (for chil- 
dren under 13 referred from other 
departments of hospital), 707 Ful- 
lerton ave. Ralph C Hamill, MD, 
chief psychiatrist, and 1 psychia- 
trist, 1 psychologist, 1 psychiatric 
social worker (full time). Monday 
through Friday, 9-10:30 am. No 
case report. 

t Criminal Court of Cook County 
Behavior Clinic, 2600 S California 
ave. Harry R Hoffman, MD, di- 
rector (part time), and 1 psychia- 
trist (part time), 1 psychologist 
(part time), 1 psychiatric social 
worker. Daily, full time. New 
cases last year: 350 adults. 

t Douglas Smith Fund Health 
Service (for self-supporting women, 
16-35 years), 844 Rush st. Temple 
Burling, MD, and Douglas Camp- 
bell, MD, psychiatrists, and 1 psy- 
chologist, 1 psychiatric social 
worker. Daily, 2-4 pm, and eve- 
nings, by appointment. New cases 
last year: 17 adults. Opened 
March 1933. 

* Institute for Juvenile Research 
(for children from any place in 
Illinois), SA, 907 S Lincoln st, with 
branch clinics in Chicago and occa- 
sional extension clinics as listed 
above in state-department section. 
Paul L Schroeder, MD, director, 
and 4 psychiatrists, 7 psycholo- 
gists, 1 pediatrician, 1 physician 
(volunteer), 9 psychiatric social 
workers (2 from coéperating or- 
ganizations, part time), 4 recrea- 
tion workers, 5 sociologists, fellows 
in psychiatry, psychology and so- 
cial-work students. Daily, full 
time. New cases last year: 1,549 
children; 68 adults. 

Mercy Free Dispensary Neuro- 
psychiatric Clinic, 2536 Calumet 
ave. L L Gardner, MD, neuropsy- 
chiatrist, and 1 medical social 
worker. Daily, 12-2 pm. No case 
report. 

Michael Reese Hospital Mandel 
Clinic Mental Hygiene Department. 
Edwin R Eisler, MD, chief of adult 
clinic, Paul L Schroeder, MD, chief 
of children’s clinic, and 4 neuro- 
psychiatrists, 1 psychologist, 3 psy- 
chiatric social workers (full time), 
fellow in psychiatry, psychiatric- 
social-work students. Mon, 9:30— 
11:30 am, Tues, 1:30-3 pm (for 


children); Mon, Tues, Sat, 9:30- 
11:30 am, 1:30-3 pm (for adults). 
No case report. 

Mt Sinai Hospital Dispensary 
Psychiatrie Clinic, 1519 S Cali- 
fornia ave. Sigmund Krumbholtz, 
MD, and Meyer Solomon, MD, co- 
directors, and 4 neuropsychiatrists, 
2 psychiatric social workers, 1 
nurse. Wed, Sat, 1-5 pm. New 
cases last year: 84 children and 
adults. 

t Municipal Court of Chicago 
Psychiatric Institute, 1121 S State 
st. D B Rotman, MD, director, 
and 1 psychiatrist (part time), 2 
psychologists, 1 psychiatric social 
worker, 1 nurse. Daily, full time. 
New cases last year: 2,090 adults. 

Northwestern University Medical 
School Neuropsychiatric Clinic, 
Fairbanks Court and Chicago ave. 
Clarence A Neymann, MD, director, 
and 20 neuropsychiatrists and psy- 
chiatrists, 1 psychologist, 1 pedia- 
trician, 1 psychiatric social worker, 
1 nurse. Tues, 2-4 pm (for chil- 
dren); Tuesday through Saturday, 
2-4 pm. No case report. 

St Luke’s Hospital Neuropsy- 
chiatric Clinic, 1442 Indiana ave. 
T L Fentress, MD, director, and 2 
neuropsychiatrists, 2 neurologists, 
1 medical social worker. Monday 
through Friday, 9-10:30 am. New 
eases (psychiatric) last year: 178 
children and adults. 

*South Side Child Guidance 
Center, SA in part, 1169 E 56 st. 
Maxwell Gitelson, MD (from Insti- 
tute for Juvenile Research), psy- 
chiatrist in charge, and 1 psycholo- 
gist (also from Institute), 1 psy- 
chiatric social worker. Psychia- 
trist’s schedule: alternate  Fri- 
days, 9 am-5 pm. New cases last 
year: 57 children. 

University of Chicago Clinics 
Division of Psychiatry. In process 
of organization. 

* University of Chicago Depart- 
ment of Pediatrics Psychiatric 
Clinic, Bobs Roberts Memorial 
Hospital, 920 E 59 st. H E Cham- 
berlain, MD, psychiatrist, and 1 
psychologist (full time), 2 psy- 
chiatric social workers (1 full 
time), social-work students. Psy- 
chiatrist’s schedule: 3 days each 
week, by appointment. New cases 
last year: 163 children. 

t University of Chicago Student 
Health Service Mental Hygiene 
Section (for students), Billings 
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Hospital, 950 E 59 st. Douglas 
Campbell, MD, director, and 1 psy- 
chiatrist. Daily, full time. New 
cases last year: 275 adults. 

University of Illinois College of 
Medicine Hospitals Neuropsychia- 
tric Dispensary, SA in part, 1819 
W Polk st. H Douglas Singer, MD, 
director, and 13 psychiatrists, 1 
neurologist, psychologists (on call 
from Institute for Juvenile Re- 
search), 1 psychiatric social 
worker, medical and social-work 
students. Daily, 9-12 am. New 
cases last year: 991 (mostly 
adults). Also, paroled patients are 
seen by physicians of Chicago, 
Elgin, and Kankakee state hos- 
pitals. 

Danville—t Kankakee State Hospital 
Parole Clinic) SA, City Dispen- 
sary. 2d Thurs, 1-4 pm. 

Veterans Administration Facil- 
ity. See Federal Government list. 

Dixon—East Moline State Hospital 
Clinic,1 SA, Court House. ist Fri, 
9:30-12 am. 

East Moline—East Moline State Hos- 
pital Out-Patient Clinic, SA, at 
the hospital. 4th Fri, 9 am-3:30 


m. 

East. St Louis—Alton State Hospital 
Parole Clinic,1 SA, Humane Society 
Room. ist Tues, 1-3 pm, 

Freeport—East Moline State Hospital 
Parole Clinic,1 SA, Civie Center. 
1st Fri, 2—4:30 pm. 

Galesburg—East Moline State Hospital 
Parole Clinic, SA, Court House. 
3d Fri, 9-11:30 am. 

Jacksonville—Jacksonville State Hos- 
pital Out-Patient Clinic, SA, at the 
hospital. 4th Tues, 2-4 pm. 

Joliet—Kankakee State Hospital Pa- 
role Clinic,) SA, Public Health 
Council, 300 N Chicago ave. ist 
Thurs, 1-4 pm. 

Kewanee—East Moline State Hospital 
Parole Clinic, SA, Central Wel- 
fare Council. 3d Fri, 2-4 pm. 


La Salle—La Salle-Peru Township Bu- 
reau of Educational Counsel (for 
high-school and junior-college stu- 
dents), SA in part, 5 and Chartres 
st. Lila McNutt (psychiatric social 
worker, full time), director, Max- 
well Gitelson, MD, psychiatrist 
(from Institute for Juvenile Re- 
search), and 1 psychologist (also 
from Institute), 1 physician (vol- 
unteer), 1 psychiatric social 
worker (full time), 7 public-health 
nurses (volunteer). _Psychiatrist’s 
schedule: 2 days each month. New 
cases last year: 79 children and 
adults. 

Moline—* East Moline State Hospital 
Child Guidance Conference (for 
children referred by recognized or- 
ganizations and with admission 
cards signed by the family physi- 
cian), SA, King’s Daughters’ 
Building. Tues, 9:30 am—4:30 pm. 

Mooseheart—* Mooseheart Laboratory 
for Child Research (for institution 
cases), SA in part, at the institu- 
tion. Frances Hannett, MD, psy- 
chiatrist (fellow of Institute for 
Juvenile Research), and 3 psy- 
chologists, 2 physicians, 2 speech 
pathologists, 1 psychiatric social 
worker. Daily, full time. 

North Chicago—t Veterans Administra- 


tion Facility. See Federal Govern-, 


ment list. 

Springfield—Jacksonville State Hospi- 
tal Clinic (for cases referred by 
Springfield agencies), SA, Ameri- 
can Red Cross Rooms. 3d Tues, 
10-12 am. 

Jacksonville State Hospital Pa- 
role Clinic,1 SA, St John’s Dispen- 
sary. 3d Tues, 1-4 pm. 

Winnetka—Winnetka Board of Educa- 
tion Department of Educational 
Counsel, 520 Glendale ave. Temple 
Burling, MD, director, and 2 psy- 
chologists (1 part time), 2 pedia- 
tricians (part time). Daily, full 
time. No case report. 


INDIANA 
STATE INSTITUTIONS 


Evansville—Evansville State Hospital. 
John H Hare, MD, superintendent. 
Indianapolis—Central State Hospital. 
Max A Bahr, MD, superintendent. 


1 See note 2, page 79. 


Logansport—Logansport State Hospi- 
tal. C L Williams, MD, superin- 
tendent. 

Michigan City—Indiana State Hospital 
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for Insane Criminals. Patrick H 
Weeks, MD, superintendent. 
North Madison—Madison State Hospi- 
tal. James W Milligan, MD, super- 
intendent. 

Richmond—Richmond State Hospital. 
Richard Schillinger, MD, superin- 
tendent. 


Butlerville—Muscatatuck Colony (for 
mental defectives). Wilbur F Dun- 
ham, MD (Fort Wayne), general 
superintendent. 

Fort Wayne—State School (for mental 
defectives). Wilbur F Dunham, 
MD, medical superintendent. Out- 
patient clinic. 


MENTAL HYGIENE SOCIETY 


Indianapolis—Indiana State Society 
for Mental Hygiene. Donald Du- 
Shane, president; Hazel Hansford 


Stevens, PhD, 333 N Pennsylvania 
st, secretary. 


COMMUNITY CLINICS 


East Chicago—* Public Schools Child 
Guidance Clinic (for public-school 
pupils), 4819 Magoun st. Harold 
S Hulbert, MD, psychiatrist, and 
1 psychologist, 1 physician, 1 psy- 
chiatric social worker, 5 school 
nurses. 1st and 3d Mon, 1:30-5 
pm. New cases last year: 35 chil- 
dren. 

Fort Wayne—Fort Wayne State School 
Out-Patient Department (for in- 
stitution cases), SA, 801 E State 
st. L P Harshman, MD, director, 
and 1 psychologist. Psychiatrist’s 


schedule: Thurs, 8-12 am. No case 
report. 

Gary—* Board of Education Child 
Guidance Clinic, 524 Garfield st. 
Harold S Hulbert, MD, psychia- 
trist, and 1 psychologist, 2 physi- 
cians, visiting teachers, attendance 
officers, school nurses. Alternate 
Mondays beginning September 16, 
1935, 10 am-1 pm. New cases last 
year: 96 children. 

Marion—+t Veterans Administration Fa- 
cility. See Federal Government 
list. 


IOWA 
STATE INSTITUTIONS 


Cherokee—Cherokee State Hospital. 
Leonard P Ristine, superintendent. 

Clarinda—Clarinda State Hospital. 
Roscoe D Smith, MD, superin- 
tendent. 

Independence—Independence State Hos- 
pital. Robert A Stewart, MD, 
superintendent. 

Iowa City—State Psychopathic Hospi- 
tal. Andrew H Woods, MD, di- 
rector. Out-patient clinic. 


Mt Pleasant—Mt Pleasant State Hos- 
pital. M Charles Mackin, MD, 
superintendent. 


Glenwood—Institution for Feeble- 
minded Children. George Mog- 
ridge, MD, superintendent. 

Woodward—Hospital for Epileptics 
and School for Feebleminded. M 
Nelson Voldeng, MD, _ superin- 
tendent. 


COMMUNITY CLINICS 


Des Moines—* Des Moines Health Cen- 
ter Child Guidance Clinic, 907 
Grand ave. H B Henry, MD, di- 
rector, and 1 psychologist, 1 phy- 
sician, 1 psychiatric social worker 
(full time). No report of psychia- 
trist’s schedule. New cases last 


Andrew H Woods, MD, director, 
and 5 neuropsychiatrists, 1 psy- 
chologist, 2 psychometrists, 5 
social workers, 4 nurses, internes. 
Mon, Wed, Fri, 1-5 pm; Tues, 
Thurs, Sat, by appointment. New 
eases last year: 430 children; 770 


year: 223 children. adults. 

Iowa City—University of Iowa State Knoxville—t Veterans Administration 
Psychopathic Hospital Out-Patient Facility. See Federal Govern- 
Department, SA, at the hospital. ment list. 

KANSAS 


STATE INSTITUTIONS 


Lansing—Asylum for Dangerous In- 
sane. Charles McKinley, MD, 
superintendent. 





Larned—Larned State Hospital. John 
A Dillon, MD, superintendent. 
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Osawatomie—Osawatomie State Hospi- 
tal. Francis A Carmichael, MD, 
superintendent. 

Topeka—Topeka State Hospital. Mid- 
dleton L Perry, MUD, superin- 
tendent. 


Parsons—State Hospital for Epileptics. 
Clive S McGinnis, MD, superin- 
tendent. 

Winfield—State Training School (for 
mental defectives). Wylie W 
Cook, superintendent. 


MENTAL HYGIENE SOCIETIES 


Lawrence—Kansas Mental Hygiene So- 
ciety. Bert A Nash, PhD, Univer- 
sity of Kansas, president; Mrs 
Joseph F King, secretary. The 
Society has local units as follows: 

Pittsburg—Crawford County Mental 
Hygiene Society. Howard March- 
banks, MD, president. 


Topeka—Shawnee County Mental Hy- 
giene Society. Mrs Julia Kiene, 
1149 Garfield st, president. 

Wichita—Sedgwick County Mental Hy- 
giene Society. Mrs W W Walker, 
202 N Rutan st, secretary. 


COMMUNITY CLINICS 


Lawrence—Kiwanis Mental and Ner- 
vous Clinic, Old City Hall, 8 and 
Vermont sts. Bert A Nash, PhD 
(psychologist), director, E T Gib- 
son, MD, psychiatrist, and 1 psy- 
chologist, 1 pediatrician. Last Fri, 
2-5 pm. New cases last year: 20 
children; 35 adults. 

Topeka—Neuropsychiatric Division of 
the City Clinic, Menninger Clinic 
Building, 3617 W 6 st. Leo Stone, 


MD, director, and 7 psychiatrists, 
1 psychologist, 1 nurse, students 
in abnormal psychology. Wed, 1-5 
pm. Opened January 1, 1935. 

Washburn College Mental Health 
Counselor, 3617 W 6 ave. Karl A 
Menninger, MD, director, and 2 
psychiatrists, 1 psychologist. By 
appointment. New cases last year: 
no report. 


KENTUCKY 
STATE INSTITUTIONS 


Hopkinsville—Western State Hospital. 
Elbridge L Busby, MD, superin- 
tendent. 

Lakeland—Central State Hospital. E 
H Maggard, MD, superintendent. 

Lexington—Eastern State Hospital. 


Edward Davenport, MD, superin- 
tendent. 


Frankfort—State Institution for 


Feebleminded (also for epileptics). 
Addie M Lyon, MD, _superin- 
tendent. 


MENTAL HYGIENE SOCIETY 


Louisville—Louisville Society for 
Mental Hygiene, Inc, 610 S Floyd 
st. James W Bruce, MD, presi- 


dent; J Macauley L Smith, secre- 
tary-treasurer. Clinic. 


COMMUNITY CLINICS 


Lexington—t Veterans Administration 
Facility. See Federal Government 
list. 

Louisville—City Hospital Out-Patient 
Department Psychiatrie Clinic, 
Chestnut st. John R Peters, MD, 
director. Mon, Wed, Fri, 10-12 
am. Opened August 1934, 

Mental Hygiene Clinic (author- 
ity of Louisville Society for 





Mental Hygiene, Ine, affiliated 
with University of Louisville 
School of Medicine), 610 S Floyd 
st. Spafford Ackerly, MD, director, 
and 1 psychologist, 2 psychiatric 
social workers, 1 resident in psy- 
chiatry (part time), 1 physician 
(volunteer, part time). Daily, full 
time. New cases last year: 137 
children; 165 adults. 


LOUISIANA 
STATE INSTITUTIONS 


Jackson—East Louisiana State Hos- 
pital. J J Ayo, MD, superin- 
tendent. 


Pineville—Central Louisiana State Hos- 


pital. S J Phillips, MD, superin- 
tendent. Extramural clinic. 
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Alexandria—State Colony and Train- 
ing School (for mental defectives 


and epileptics). Rutledge C Tomp- 
kins, MD, superintendent. 


MENTAL HYGIENE SOCIETY 


New Orleans—Louisiana Mental Hy- 
giene Society. Clarence May, MD, 


438 Millaudon st, president. In- 
active. 


COMMUNITY CLINICS 


Alexandria—Central Louisiana State 
Hospital Psychiatrie Clinic, SA, 
Foisy and Murray sts. M §S Frei- 
man, MD, clinical director, and 5 
psychiatrists. Wed, Fri, 2-4 pm. 
New cases year ending July 1, 
1935: 26 children; 170 adults. 

New Orleans—Charity Hospital clinics. 
Report incomplete. 


Touro Infirmary Neuropsychia- 
tric Clinic, 3520 Prytania st. 
Charles S Holbrook, MD, director, 
and 3 neuropsychiatrists, 1 psy- 
chologist, 1 psychiatric social 
worker, medical students. Mon, 
Wed, Fri, 12:30-4 pm. New cases 
year ending August 30, 1935: 295, 
about one-third children. 


MAINE 
STATE INSTITUTIONS 


Augusta—Augusta State Hospital. For- 
rest C Tyson, MD, superintendent. 

Bangor—Bangor State Hospital. Carl 
J Hedin, MD, superintendent. Out- 
patient clinic. 


West Pownal—Pownal State School 
(for mental defectives). Stephen 
E Vosburgh, MD, superintendent. 


COMMUNITY CLINIC 


Bangor—Bangor State Hospital Mental 
Hygiene Clinic, SA, at the hospital. 
Carl J Hedin, MD, director, and 
2 psychiatrists, 1 mnurse-social 


worker. 2d and 4th Tues, 1-4 pm. 
New cases year ending June 30, 
1935: 46 children; 9 adults. 


MARYLAND 
STATE INSTITUTIONS 


Cambridge—Eastern Shore State Hos- 
pital. Charles J Carey, MD, super- 
intendent. 

Catonsville—Spring Grove State Hos- 
pital. Position of superintendent 
vacant. See Annapolis clinic. 

Crownsville—Crownsville State Hospi- 
tal (for colored patients). Robert 
P Winterode, MD, superintendent. 


STATE 


Baltimore—State Board of Mental Hy- 
giene, 330 N Charles st. George H 
Preston, MD, commissioner. See 
State Board of Health. 

State Board of Health Depart- 
ment of Child Health and Mater- 
nity, 2411 N Charles st. J H 
Mason Knox, Jr, MD, director. 
The regularly scheduled clinics 
held outside Baltimore are con- 
ducted. Clinics held at least 
twice a year are organized un- 
der the auspices of the State 
Board of Health as follows: In 
Upper Marlboro, in charge of Ken- 
neth B Jones, MD, Rosewood State 


Sykesville—Springfield State Hospital. 
Position of superintendent vacant. 


Owings Mills—Rosewood State Train- 
ing School (for mental defectives). 
Kenneth B Jones, MD, medical 
superintendent. See State Board 
of Health and Ellicott City clinic. 


BOARDS 


Training School; in Cambridge, 
Denton, and Easton, in charge of 
George H Preston, MD, State 
Board of Mental Hygiene; in Poco- 
moke, Princess Anne, and Salis- 
bury, in charge of Ralph P Truitt, 
MD, Mental Hygiene Society of 
Maryland; in La Plata, Leonard- 
town, and Prince Frederick, in 
charge of Esther L Richards, MD, 
Henry Phipps Psychiatrie Clinic 
of the Johns Hopkins Hospital; 
in Centerville, Chestertown, and 
Elkton, in charge of Ross McC 
Chapman, MD, Sheppard and 
Enoch Pratt Hospital. 
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Baltimore—Mental Hygiene Society of 
Maryland, 601 W _ Lombard st. 


Thomas P Sprunt, MD, president; 


Ralph P Truitt, MD, executive sec- 
retary. Clinic. See Rockville 
clinic and State Board of Health. 


COMMUNITY CLINICS 


Annapolis—* Annapolis Child Guidance 
Clinic, SA, 90 Green st. A W Sne- 
deker, MD, of Spring Grove State 
Hospital, director, and 3 nurses. 
3d Thurs, 9:30 am-5 pm. New 
cases last year: 62 children; 15 
adults. 

Baltimore—Baltimore Clinic of the 
Mental Hygiene Society and Psy- 
chiatric Clinic of the University 
Hospital (maintained by _ the 
Mental Hygiene Society of Mary- 
land), Lombard and Greene sts. 
Ralph P Truitt, MD, director (part 
time), and 2 psychiatrists (1 part 
time), 2 psychologists (1 volun- 
teer), 1 pediatrician (volunteer, 
part time), 3 psychiatric social 
workers (1 part time). Daily, full 
time. New cases last year: 274 
children; 221 adults. 

*Harriet Lane Home for In- 
valid Children of the Johns Hop- 
kins Hospital Psychiatric Consul- 
tation Clinic for Children. Leo 
Kanner, MD, director, and 2 psy- 
chiatrists, 2 psychiatric social 
workers, pediatric internes (rotat- 
ing). Daily, full time. New cases 
last year: 302 children. 

Henry Phipps Psychiatrie Clinic 
of the Johns Hopkins Hospital, 
Wolfe st. Adolf Meyer, MD, di- 
rector, and 4 psychiatrists, 3 
psychologists, 1 pediatrician, 4 
psychiatric social workers. Daily, 
9 am-1 pm. New cases last year: 
860 children; 1,244 adults. 

*Juvenile Court of Baltimore 
Medical Department (for Juvenile 
Court cases), 311 St Paul pl. 
Berry C Marshall MD, psychiatrist 
in charge, and 2 psychiatrists 
(volunteer, part time), 1 pedia- 
trician (part time), 8 probation 
officers, 2 special investigators. 
Daily, full time. New cases last 
year: 550 children. 

Sinai Hospital Neuropsychiatric 


Clinic, Hess Memorial Building, 
Rutland ave and Madison st. 
Robert V Seliger, MD, director, 
and 3 psychiatrists. Daily, except 
Saturday, 1-2 pm; Sat, 8-9:30 
am. New cases last year: 131 
children and adults. 

Supreme Bench of Baltimore 
Medical Office (for Supreme Bench 
cases and City Jail prisoners), 
Court House. Manfred S Gutt- 
macher, MD, chief medical officer 
and psychiatrist. Daily, 9 am-—2 
pm. New cases last year: 3 chil- 
dren; 222 adults. 

Union Memorial Hospital Psy- 
chiatric Clinic, 33 and Calvert sts. 
Ralph P Truitt, MD, consultant 
psychiatrist, and 1 psychologist. 
Wed, 9-12 am. No case report. 
Opened May 1934. 

University Hospital Clinic. See 
Baltimore Clinic of the Mental Hy- 
giene Society and Psychiatric 
Clinic of the University Hospital. 

Cumberland—Mental Hygiene Clinic, 
SA. Temporarily suspended. 

Ellicott City—Mental Hygiene Clinic, 
SA. Kenneth B Jones, MD, su- 
perintendent of Rosewood State 
Training School, director. One 
day a month. 

Frederick—-Mental Hygiene Clinic, SA. 
Temporarily suspended. 

Hagerstown—Mental Hygiene Clinic, 
SA. C L Reynolds, MD, director. 
2d Thurs, 9:30 am-5 pm. 

Oakland—Mental Hygiene Clinic, SA. 
Temporarily suspended. 

Perry Point—t Veterans Administra- 
tion Facility. See Federal Govern- 
ment list. 

Rockville—Mental Hygiene Clinic, SA. 
H W Newell, MD, of Mental Hy- 
giene Society of Maryland, di- 
rector. One day a month. 

Westminster—Mental Hygiene Clinic, 
SA. C L Reynolds, MD, director. 
1st Thurs, 9:30 am-5 pm. 


MASSACHUSETTS 
STATE INSTITUTIONS 


Boston—Boston Psychopathic Hospi- 
tal, 74 Fenwood rd. C Macfie 
Campbell, MD, medical superin- 


tendent. Traveling school clinics 
by appointment 1 in Boston, Brook- 
line, North Reading: Mary Palmer, 


1Apply to the superintendent of schools in each location for information about 


clinie schedule. 
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MD, director, and 1 psychologist ; 
new cases last year, 53 children. 
Out-patient clinics. 

Boston State Hospital. James 
V May, MD, superintendent. 
Traveling school clinics by ap- 
pointment1 in Everett, Malden, 
Somerville: Alberta S Guibord, 
MD, director, and 1 psychologist, 
social workers; new cases last 
year, 319 children. 

Bridgewater—Bridgewater State Hos- 
pital (for criminals). James E 
Warren, superintendent; William 
T Hanson, MD, medical director. 

Foxborough—Foxborough State Hos- 
pital. Roderick B Dexter, MD, 
superintendent. Traveling school 
clinics by appointment! in Bel- 
lingham, Braintree, Bridgewater, 
Canton, Cohasset, East Bridge- 
water, Foxborough, Hingham, Hull, 
Mansfield, Mendon, Milton, Need- 
ham, Plainville, Sharon, Stoughton, 
Walpole, Wellesley, Weymouth, 
Wrentham: Anne L Clark, MD, 
director, and 1 psychologist, 1 
social worker, social-work students ; 
new cases last year, 546 children. 
Extramural clinies: Roderick B 
Dexter, MD, director, and 2 psy- 
chiatrists, 1 psychometrist, 1 social 
worker. 

Gardner—Gardner State Hospital. 
Charles E Thompson, MD, super- 
intendent. Traveling school 
clinics by appointment! in Ash- 
burnham, Ashby, Athol, Barre, 
Bernardston, Erving, Fitchburg, 
Gardner, Gill, Hardwick, Leverett, 
Lunenburg, Northfield, Orange, 
Petersham, Shutesbury, Temple- 
ton, Townsend, Winchendon: Wil- 
liam A Hunter, MD, director, and 
1 psychiatrist, 1 psychologist; 
new cases last year, 282 children. 
Extramural clinics: Charles E 
Thompson, MD, director, and 1 
psychiatrist, 1 psychometrist, 1 
social worker. 

Harding—Medfield State Hospital. 
Earl K Holt, MD, superintendent. 
Traveling school clinics by ap- 
pointment1 in Medfield, Medford, 
Melrose, Millis, Norfolk, Norwood, 
Westwood, Winchester: George A 
Troxell, MD, director, and 2 psy- 
chiatrists, 1 psychologist, 1 social 
worker, social-work students; new 
eases last year, 249 children. Ex- 
tramural clinics: Earl K Holt, MD, 
director, and 1 psychiatrist, 1 psy- 
chometrist, 2 social workers. 


1 See note 1, page 86. 





Hathorne—Danvers State Hospital. 


Olarence A Bonner, MD, superin- 
tendent. Traveling school clinics 
by appointment! in Amesbury, 
Andover, Beverly, Billerica, Dracut, 
Essex, Hamilton, Haverhill, Ips- 
wich, Lawrence, Manchester, Mar- 
blehead, Methuen, Newburyport, 
Rockport, Saugus, Swampscott: 
Edgar C Yerbury, MD, director, 
and 2 psychiatrists, 6 psycholo- 
gists; new cases last year, 339 
children. Extramural clinics: Clar- 
ence A Bonner, MD, director, and 
1 psychiatrist, 1 psychologist, 1 
social worker. 


Northampton—Northampton State 


Hospital. Arthur N Ball, MD, su- 
perintendent. Traveling school 
clinics by appointment 1 in Adams, 
Becket, Buckland, Charlemont, 
Cheshire, Chester, Colrain, Florida, 
Hancock, Heath, Lee, Monroe, 
Montague, Monterey, North 
Adams, Otis, Rowe, Savoy, Shel- 
burne, Williamstown: Elizabeth 
Kundert, MD, director, and 1 psy- 
chologist, 1 social worker; new 
cases last year, 407 children. Out- 
patient and extramural clinics: 
varying staffs. 


North Grafton—Grafton State Hos- 


pital. Harlan L Paine, MD, su- 
perintendent. Traveling school 
clinics by appointment! in Bed- 
ford, Belmont, Bolton, Carlisle, 
Concord, Grafton, Groton, Hudson, 
Lancaster, Leominster, Lexington, 
Littleton, Maynard, Natick, North- 
bridge, Stow, Upton: Anna C Wel- 
lington, MD, director, and 1 psy- 
chologist; new cases last year, 
1,350 children. Out-patient clinic. 
Regularly scheduled adjustment 
clinics. Adjustment clinics by ap- 
pointment in Bedford, Bolton, Car- 
lisle, Grafton, Groton, Harvard, 
Hudson, Lancaster, Littleton, May- 
nard, Northbridge, Stow, Upton: 
Harlan L Paine, MD, director, and 
1 psychiatrist, 1 psychometrist 
(with codperaton of school au- 
thorities). 


Taunton—Taunton State Hospital. 


Ralph M Chambers, MD, superin- 
tendent. Traveling school clinics 
by appointment: in Berkley, 
Carver, Dighton, Duxbury, Easton, 
Fairhaven, Freetown, Halifaz, 
Hanover, Hanson, Kingston, Lake- 
ville, Mattapoisett, Middleboro, 
Norwell, Plympton, Randolph, 
Raynham, Rehoboth, Scituate, 
Seekonk, Wareham, Whitman: 
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Olga E Steinecke, MD, director, 
and 3. psychologists, 1 social 
worker; new cases last year, 243 
children. Out-patient clinic. Ex- 
tramural clinies: Ralph M Cham- 
bers, MD, director, and 1 psy- 
chiatrist, 3 social workers also do- 
ing psychological testing. 


Waltham—Metropolitan State Hospi- 


tal. Roy D Halloran, MD, super- 
intendent. 


Westborough—Westborough State Hos- 


pital. Walter E Lang, MD, su- 
perintendent. Traveling school 
clinies by appointment 1 in Dudley, 
Southbridge, Webster, West- 
borough: Betsy Coffin, MD, di- 
rector, and 1 _ psychologist, 3 
social workers; new cases last 
year, 62 children. Out-patient and 
extramural clinics: Walter E 
Lang, MD, director, and 1 psychia- 
trist, 1 psychometrist, 1 social 
worker. 


Worcester—Worcester State Hospital. 


William A Bryan, MD, superin- 
tendent. Traveling school clinics 
by appointment! in Acton, Ash- 
land, Berlin, Charlton, Clinton, 
Dover, Dunstable, East Brookfield, 
Hopkinton, Leicester, Millbury, 
Millville, Monson, New Braintree, 
Northboro, North Brookfield, Oz- 
ford, Pepperell, Princeton, Shirley, 
Shrewsbury, Southborough, Ster- 
ling, Sturbridge, Sudbury, Warren, 
Wayland, West Boylston, West 
Brookfield, Westminster: Lonnie 
O Farrar, MD, director, and 1 
psychologist; new cases last year, 
257 ~— children. See Worcester 
Child Guidance Clinic. 


Belchertown—Belchertown State School 


(for mental defectives). George 
E MePherson, MD, superintendent. 
Traveling school clinies by appoint- 
ment! in Chesterfield, Conway, 
Dalton, Deerfield, East Long- 
meadow, Greenfield, Hadley, Hamp- 


den, Hinsdale, Holyoke, Northamp- 
ton, Pittsfield, South Hadley, 
Sunderland, Ware, Wilbraham, 
Worthington: Herbert L Flynn, 
MD, director, and 2 psychologists, 
1 social worker; new cases last 
year, 331 children. Out-patient 
clinic. 


Palmer—Monson State Hospital (for 


epileptics). Morgan B Hodskins, 
MD, superintendent. Traveling 
school clinics by appointment1 in 
Agawam, Chicopee, Longmeadow, 
Iudlow, Palmer, Westfield, West 
Springfield: Lucie G Forrer, MD, 
director, and 1 psychiatrist, 1 psy- 
chologist, 2 social workers; new 
eases last year, 203 children. See 
Springfield Hospital Child Guid- 
ance Clinic. 


Waverley—Walter E Fernald State 


School (for mental defectives). 
Ransom A Greene, MD, superin- 
tendent. Traveling school clinics 
by appointment! in Acushnet, 
Chilmark, Danvers, Edgartown, 
Fall River, Falmouth, Gloucester, 
Lowell, Lynn, Nantucket, New 
Bedford, Oak Bluffs, Revere, 
Salem, Somerset, Swansea, Tis- 
bury, Waltham, Watertown, West- 
port, Worcester: Esther S B Wood- 
ward, MD, director, and 2 psy- 
chologists; new cases last year, 
980 children. Out-patient clinic. 


Wrentham—Wrentham State School 


(for mental defectives). C Stan- 
ley Raymond, MD, superintendent. 
Traveling school clinics by ap- 
pointment! in Attleboro, Brock- 
ton, Cambridge, Chelsea, Dedham, 
Framingham, Franklin, Marlboro, 
Milford, North Attleboro, Plym- 
outh, Provincetown, Quincy, Well- 
fleet, Winthrop: Alice M Patter- 
son, MD, director, and 1 psychol- 
ogist; new cases last year, 824 
children. Out-patient clinic. 


STATE DEPARTMENT 
Boston—The State Department of 


Mental Diseases, Division of Men- 
tal Deficiency, State House. Neil 
A Dayton, MD, director. Travel- 
ing psychiatric school clinics, op- 
erating from the state hospitals 
and schools, are supervised. 

The State Department of Men- 


tal Diseases, Division of Mental 
Hygiene, State House. Douglas 
A Thom, MD, director. Habit 
elinies and a child-guidance clinic: 
Douglas A Thom, MD, director, 
and 1 psychiatrist, 1 psychologist, 
1 social worker. 


MENTAL HYGIENE SOCIETY 
Boston—Massachusetts Society for 


Mental Hygiene, 3 Joy st. Donald 


1 See note 1, page 86. 


Gregg, MD, president; Henry B 
Elkind, MD, medical director. 
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Attleboro—Taunton State Hospital 
Mental and Mental Hygiene Clinic, 
SA, Sturdy Memorial Hospital, 
211 Park st. Last Mon, 1:30—4 
pm. 

Bedford—t Veterans Administration 
Facility. See Federal Government 
list. 

Belchertown—Belchertown State School 
General Out-Patient Clinic, SA, 
at the institution. George E 
McPherson, MD, director, and 1 
psychiatrist, 1 psychologist, social 
workers. Wed, 9-11 am, 1-4 pm. 

Belmont—* Grafton State Hospital 
Adjustment Clinic, SA, Junior 
High School Building. 1st and 
3d Mon, 9:30 am-3:30 pm. 

Beverly—* Danvers State Hospital 
Habit Clinic, SA, Health Center, 
Cabot st. Wed, 9-11 am. 

Boston—Beth Israel Hospital Neuro- 
psychiatric Clinic, 330 Brookline 
ave. Abraham Myerson, MD, 
Harry Solomon, MD, directors, and 
2 psychiatrists, 3 neurologists, 1 
medical social worker. Mon, Wed, 
Fri, 8:30-10:30 am. New cases 
last year: 204 children and adults. 

Boston City Hospital Neurologi- 
eal Clinic, 818 Harrison ave. 
Abraham Myerson, MD, Tracy J 
Putnam, MD, directors, and 8 
neuropsychiatrists, 2 psycholo- 
gists, 2 neuropsychiatric social 
workers, 2 social workers. Mon, 
Wed, Fri, 9 am-1 pm; Tues, 1-5 
pm. New cases last year (esti- 
mate): 90 children; 808 adults. 

Boston Dispensary Habit Clinic. 
See Division of Mental Hygiene 
Clinic. 

Boston Dispensary Nerve Clinic, 
25 Bennet st. A Warren Stearns, 
MD, director, and 5 neuropsychia- 
trists, 1 psychologist, 1 medical 
social worker. Tues, Fri, 9-12 
am. No case report. 

Boston Psychopathic Hospital 
Out-Patient Department, SA, 74 
Fenwood rd. Oscar J Raeder, MD, 
chief, and 2 psychiatrists, 4 psy- 
chologists, 4 psychiatric social 
workers. Daily, 2-5 pm (for chil- 
dren) and 9-12 am (for children 
and adults). New cases last year: 
352 children; 423 adults. 

Central Municipal Court Medi- 
cal Service (for Central Municipal 
and Superior Court cases and oc- 
casional Juvenile Court service), 





55 Pemberton sq. Charles E 
Sandoz, MD, medical director, 
Anne E Parker, MD, associate 
medical director, and probation 
officers. By courtesy only (for 
children); daily, full time (for 
adults). Mainly diagnostic. New 
cases 1933: 24 children; 9839 
adults. 

*Division of Mental Hygiene 
Habit Clinic, SA, Boston Dispen- 
sary, 25 Bennet st. Wed, Thurs, 
9:30 am until everybody is seen. 

* Division of Mental Hygiene 
Habit Clinic, SA, New England 
Hospital, Dimock st, Roxbury. 
Thurs, 9:30 am until everybody 
is seen, 

* Division of Mental Hygiene 
West End Habit Clinic, SA, 17 
Blossom st. Wed, 2:30 pm until 
everybody is seen. 

Foxborough State Hospital Men- 
tal Hygiene Clinic, SA, Boston 
Psychopathic Hospital, 74 Fen- 
wood rd. Last Mon, 7 pm. 

* Habit Clinic for Child Guid- 
ance, Inc (for children under 
seven), South End House, 48 Rut- 
land st. Douglas A Thom, MD, 
director, and 3 psychiatrists, 2 
psychologists, 2 social workers 
(full time), social-work students. 
Daily, by appointment; Tues, 9- 
12:30 am; Thurs, 10 am-4 pm 
(speech clinic); Sat, 9 am-12:30 
pm. New cases last year: 196 
children. 

* Judge Baker Guidance Center, 
381% Beacon st. William Healy, 
MD, Augusta Bronner, PhD, di- 
rectors, and 2 psychiatrists (1 part 
time), 2 psychologists, 4 psychia- 
tric social workers, 3 _ social 
workers (volunteer, part time), 1 
research assistant, 4 reading-dis- 
ability tutors (volunteer, part 
time), fellow in psychiatry, social- 
work students. Daily, full time. 
New cases last year: 448 children. 

Massachusetts General Hospital 
Psychiatric Clinic, Fruit st. Stan- 
ley E Cobb, MD, psychiatrist-in- 
chief, and 4 psychiatrists, 3 psy- 
chologists, 4 psychiatric social 
workers (3 full time), social-work 
student. Sat, 9 am-1 pm (for 
children); daily, except Saturday, 
2-5 pm (for children and adults). 
New cases last year: 103 children; 
303 adults. 
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Massachusetts Memorial Hospi- 
tal Mental Hygiene Clinics. See 
Westborough State Hospital clinics. 

*New England Home for Little 
Wanderers, Study Home for Prob- 
lem Children (for institution resi- 
dents), 161 S Huntington ave. 
Florence Clothier, MD, psychia- 
trist, and 1 psychiatrist, 1 psy- 


chologist, 1 medical examiner. 
Daily, 10 am-4 pm. New cases 
last year (estimate): 200 chil- 
dren. 

New England Hospital Habit 
Clinic. See Division of Mental 
Hygiene Clinic. 

Westborough State Hospital 


Clinics, SA, Massachusetts Me- 
morial Hospital, 750 Harrison ave. 
Tues, 10 am-4 pm (General Out- 
Patient); Wed, 10 am—4 pm (Men- 
tal and Mental Hygiene). 
Brockton—Foxborough State Hospital 
Mental and Mental Hygiene Clinic, 
SA, Brockton Hospital. Wed, 2—4 


pm. 

Cambridge—t Harvard University De- 
partment of Hygiene Psychiatric 
Service (for University students), 
15 Holyoke st. Three psychia- 
trists (volunteer). Daily, except 
Saturday, 2-5 pm; Sat, 9-12 am. 
New cases last year: 111 adults. 
Appointment of director pending. 

Concord—* Grafton State Hospital Ad- 
justment Clinic, SA, High School. 
ist and 3d Wed, 9:30 am-3:30 pm. 

Fall River—Taunton State Hospital 
Mental and Mental Hygiene Clinic, 


SA, City Hall Annex, 3 st. Wed, 
9:30-12 am. 
Fitchburg—* Gardner State Hospital 


Child Guidance Clinic, SA, Acad- 
emy st school. Mon, Fri, 1:30-4 


m, 

Gardner State Hospital General 
Out-Patient Clinic, SA, City Hall. 
2d Wed, 3-5 pm. 

Framingham—* Westborough State 
Hospital Child Guidance Clinic, SA, 
Framingham Union Hospital. 
Clinic staff and 1 nurse. Mon, 
1-5 pm; Sat, 9:30 am—4:30 pm. 

Westborough State Hospital 
General Out-Patient Clinic, SA, 
Municipal Building. 3d Mon, 7 
pm. 

Gardner—* Gardner State Hospital 
Child Guidance Clinic, SA, Pros- 
pect st school. Tues, 1:30—4 pm. 

Greenfield—Northampton State Hospi- 
tal Mental and Mental Hygiene 
Clinic, SA, Franklin County Hos- 


pital. Arthur N Ball, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist. 3d Tues, 1-3 pm. 

Haverhill—* Danvers State Hospital 
Child Guidance Clinic, SA, High 
School, Summer st. Sat, 9-11 am. 

Holyoke—* Northampton State Hospi- 
tal Child Guidance Clinic, SA, 
Skinner Clinic of Holyoke Hospi- 
tal. Arthur N Ball, MD, director, 
and 1 psychiatrist, 1 psychologist, 
1 social worker. Wed, 1-3:30 pm. 

Lawrence—Danvers State Hospital 
Mental and Mental Hygiene Clinic, 
SA, International Institute, 125 
Haverhill st. Ist and 3d Fri, 
9-11 am. 

*Division of Mental Hygiene 
Habit Clinic, SA, General Hospital, 
Garden st. Tues, 2 pm _ until 
everybody is seen. 

Leominster—* Grafton State Hospital 


Adjustment Clinic, SA, Junior 
High School. Fri, 9:30 am-—3:30 
pm. 

Lexington—* Grafton State Hospital 
Adjustment Clinic, SA, High 
School. Tues, 9:30 am-3:30 pm. 


Lowell—* Division of Mental Hygiene 
Child Guidance Clinic, SA, Lowell 
General Hospital. Wed, 2 pm until 
everybody is seen. 

Westborough State Hospital 
General Out-Patient Clinic, SA, St 
John’s Hospital. ist Tues, 7 pm. 

Lynn—* Danvers State Hospital Child 
Guidance Clinic, SA, Child Wel- 
fare House, 15 Church st. Clinic 
staff and 1 consultant psycholo- 
gist, 1 speech teacher. Tues, 9-11 
am. 

Danvers State Hospital Mental 
and Mental Hygiene Clinic, SA, 
Lynn Hospital. Wed, 2-4 pm. 

Melrose—* Danvers State Hospital 
Child Guidance Clinic, SA, Calvin 
Coolidge School. Thurs, 9:30—- 
11:30 am, 


Natick—* Grafton State Hospital Ad- 
justment Clinic, SA, High School. 
1st and 3d Thurs, 9:30 am-3:30 
pm. 

New Bedford—Taunton State Hospital 
Mental and Mental Hygiene Clinic, 
SA, Olympia Building, Purchase 
and Elm sts. Wed, 1:30-4 pm. 

Newburyport—* Danvers State Hospi- 
tal Child Guidance Clinic, SA, 
Health Center, Harris st. 2d and 
4th Fri, 2-4 pm. 

North Adams—Northampton State Hos- 
pital Mental and Mental Hygiene 
Clinic, SA, Board of Health Rooms. 
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Arthur N Ball, MD, director, and 
1 psychiatrist, 1 psychologist. 2d 
Thurs, 1-3 pm. 

Northampton—* Northampton State 
Hospital Child Guidance Clinic, SA, 
People’s Institute. Arthur N Ball, 
MD, director, and 1 psychiatrist, 
1 psychologist, 1 social worker. 
Wed, 4-6 pm. 

Northampton State Hospital 
General Out-Patient Clinic, SA, at 
the institution. Arthur N Ball, 
MD, director, and 4 psychiatrists, 
1 psychologist, 1 social worker. 
Daily, 9:30-11 am, 1:30-4:30 pm. 

t Smith College Student Health 
Psychiatric Service (for students). 
Uno H Helgesson, MD, psychia- 
trist. Tues, Thurs, Sat, 9 am-— 
4 pm. New cases last year (esti- 
mate): 125 adults. 

t Veterans Administration Fa- 
cility. See Federal Government 
list. 

North Grafton—* Grafton State Hos- 
pital Adjustment Clinic, SA, at 
the institution. Sat, 9-12 am. 

Grafton State Hospital General 
Out-Patient Clinic, SA, at the in- 
stitution. Hospital staff. Sat, 9- 
12 am; other days, by appoint- 
ment. 

North Reading—* Division of Mental 
Hygiene Habit Clinic, SA, North 
Reading Sanitarium. ist Tues, 2 
pm until everybody is seen. 

Norwood—* Division of Mental Hy- 
giene Habit Clinic, SA, Norwood 
Hospital, Washington st. Fri, 
9:30 am until everybody is seen. 

Medfield State Hospital Child 
Guidance Clinic, SA, Norwood Hos- 
pital, Washington st. 3d Tues, 
3-5 pm. 

Orange—* Gardner State Hospital 
Child Guidance Clinic, SA, Visit- 
ing Nurses’ Rooms. ist Wed, 
1:30-4 pm. 

Pittsfield—Austen Riggs Foundation, 
Inc, Mental Hygiene and Child 
Guidance Clinics, 85 East st. 
Charles H Kimberly, MD, psychia- 
trist, and 1 psychologist, 1 psy- 
chiatric social worker (full time). 
Tues, 3-6 pm. New cases last 
year: 23 children; 58 adults. 

Northampton State Hospital 
Mental and Mental Hygiene 
Clinic, SA, House of Mercy Hos- 
pital. Arthur N Ball, MD, di- 
rector, and 4 psychiatrists, 2 so- 
cial workers. 4th Thurs, 1-3 pm. 

Quincy—* Division of Mental Hygiene 
Habit Clinic, SA, Woodward Insti- 


tute. Thurs, 2:30 pm until every- 
body is seen. 

* Medfield State Hospital Child 
Guidance Clinic, SA, High School. 
Clinic staff and 1 _ physician. 
Thurs, 2-4 pm. 

* Medfield State Hospital Juve- 
nile Court Clinic, SA, District 
Court. Tuesdays, except the third, 
2-4 pm. 

Reading—* Division of Mental Hygiene 
Habit Clinic, SA, High School. 
Tues, 10 am until everybody is 
seen. 

Salem—* Danvers State Hospital Child 
Guidance Clinic, SA, Pinkham Me- 
morial Hospital. Mon, 2-4 pm. 

Springfield—* Northampton State Hos- 
pital Juvenile Court Clinic, SA, 
District Court. Arthur N Ball, 
MD, director, and 1 psychiatrist. 
Fri, 9 am. 

Northampton State Hospital 
Mental and Mental Hygiene Clinic, 
SA, Board of Health Rooms. 
Arthur N Ball, MD, director, and 
1 psychiatrist, 1 psychologist. 1st 
Thurs, 2-4 pm. 

*Springfield Hospital Child 
Guidance Clinic, SA in part, 759 
Chestnut st. Morgan B Hodskins, 
MD (loaned by Monson State Hos- 
pital), director, and 1 psychiatrist, 
1 psychologist, 2 psychiatric social 
workers (full time). Mon, Wed, 
2-5 pm; Fri, 2-4 pm. New cases 
last year: 97 children. 

Taunton—Taunton State Hospital 
Mental and Mental Hygiene 
Clinic, SA, at the _ institution. 
Ralph M Chambers, MD, director, 
and 1 psychiatrist, 1 psychologist, 
2 social workers. Thurs. 10-12 
am. 

Waltham—Westborough State Hospi- 
tal General Out-Patient Clinic, 
SA, Department of Public Welfare, 
City Hall. 2d Tues and 3d Wed, 
7 pm. 


Waverley—W E Fernald State School 
General Out-Patient Department, 
SA, at the institution. Ransom A 
ireene, MD, director, and psychia- 
trists, psychologists, social workers 
(members of school staff). Wed, 
9 am. 

Wellesley—t Wellesley College Psy- 
chiatric Service (for College stu- 
dents), Simpson Infirmary. Mar- 
garet R Anthonisen, MD, psychia- 
trist. Daily, except Saturday, 
10:30 am-3 pm. New cases last 
year: 53 adults. 
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Westborough—Westborough State Hos- 
pital General Out-Patient Clinic, 
SA, at the institution. Daily, ex- 
cept Saturday and Sunday, 2-5 
pm; ist Sun, 3 pm. 

Worcester—* Worcester 
ance Clinic (sponsored by the 
Child Guidance Association of 
Worcester), SA (Worcester State 
Hospital) in part, 21 Catherine st. 
Milton E Kirkpatrick, MD, di- 
rector, and 1 psychiatrist, 2 psy- 


Child Guid- 


Worcester City Hospital Neuro- 
logical Clinic, 162 Chandler st. 
Benjamin T Burley, MD, director, 
and 3 physicians, 2 medical social 
workers. New cases last year: 
122 children and adults. 


Wrentham—Wrentham State School 
General Out-Patient Clinic, SA, at 
the institution. C Stanley Ray- 
mond, MD, director, and psychia- 
trists, psychologists, social workers 


chologists, 2 psychiatric social (members of school staff). Wed, 
workers. Daily, full time. New 8:30 am. 
cases last year: 205 children. 

MICHIGAN 


STATE INSTITUTIONS 


Ann Arbor—State Psychopathic Hos- 
pital. Albert M Barrett, MD, di- 
rector. Out-patient clinic. See 
Wayne County Clinic for Child 
Study, Detroit. 

Ionia—Ionia State Hospital (for crimi- 
nal insane). Perry C Robertson, 
MD, medical superintendent. 

Kalamazoo—Kalamazoo State Hospital. 
Roy A Morter, MD, medical super- 
intendent. Out-patient and extra- 
mural clinics: Joseph S McCarthy, 
MD, director, and 1 psychiatrist, 
1 psychologist; new cases year 
ending July 1, 1935, 164 children 
and 106 adults. 

Newberry—Newberry State Hospital. 
Earl H Campbell, MD, medical 
superintendent. Extramural 
clinics: Charles B Toms, MD, di- 
rector, and 1 social worker; no 
case report. 

Pontiac—Pontiac State Hospital. 
Perry V Wagley,,MD, medical 
superintendent. Extramural 


clinics: varying staffs; new cases 
last year, 81 children and 215 
adults. 

Traverse City—Traverse City 
Hospital. Rector P Sheets, MD, 
medical superintendent. Out- 
patient clinic. Regularly sched- 
uled extramural clinics. Occasional 
extramural clinics in Alpena, Bell- 
aire, Cheboygan, Manistee: Nor- 
man Westlund, MD, director, and 
1 psychologist, 2 social workers; 
new cases last year, 319 children 
and 276 adults. 

Ypsilanti—Ypsilanti State Hospital. 
George F Inch, MD, medical super- 
intendent. 


State 


Lapeer—Michigan Home and Training 


School (for mental defectives). 
Robert L Dixon, MD, medical 
superintendent. 


Wahjamega—Michigan Farm Colony 
for Epileptics. J T Redwine, MD, 
medical superintendent. 


MENTAL HYGIENE SOCIETIES 


Flint—Flint Association for Mental 
Hygiene. Inactive. 

Grand Rapids—Grand Rapids Commit- 
tee for Mental Hygiene. Leslie A 


Butler, Board of Education, presi- 
dent; Mrs L Wilson Hutchins, 
secretary. 


COMMUNITY CLINICS 


Ann Arbor—* St Joseph’s Mercy Hos- 
pital Clinic for Nervous and Men- 
tal Disorders in Children, 326 N 
Ingalls st. Theophil Klingman, 
MD, director, and 2 neuropsychia- 
trists, 1 social worker-psycholo- 
gist, 1 pediatrician, 2 physicians. 
Tues, 9-12 am, 1-5 pm. New 
cases last year: 271 children. 

t University of Michigan Health 
Service Department of Mental Hy- 


giene (for students), University 
Health Service Building. Theo- 
phile Raphael, MD, directer, and 
1 psychiatrist (part time), 4 psy- 
chiatric social workers (2 part 
time). Daily, full time. New 
cases year ending June 30, 1934: 
856 adults. 

University of Michigan State 
Psychopathic Hospital Out-Pa- 
Albert M 


tient Department, SA. 
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Barrett, MD, director, and 3 psy- 
chiatrists (2 part time), 4 social 
worker-psychologists (part time). 
Daily, full time. New cases last 
year: 946 children; 1,046 adults. 

Bay City—Traverse City State Hos- 
pital Mental Health Clinic, SA. 
1st Wed, 8 am-5 pm. 

Camp Custer—t Veterans Administra- 
tion Facility. See Federal Govern- 
ment list. 

Detroit—Children’s Center (affiliated 
unit of Harper Hospital), 3743 
Brush st. Maud E Watson, PhD, 
director, Harry E August, MD, 
psychiatrist (part time), and 2 
psychologists (full time), 1 phy- 
sician, 9 psychiatric social workers 
(full time), social-work students, 
loaned social workers. Psychia- 
trist’s schedule: two half days 
weekly. No case report. 

Harper Hospital Clinic. See 
Children’s Center. 

Henry Ford Hospital Division 
of Neuropsychiatry Clinic, W 
Grand and Hamilton _ blvds. 
Thomas J Heldt, MD, director, 
and 3 neuropsychiatrists, 1 psy- 
chologist, 1 physician, 1 psychia- 
tric social worker, 2 nurses, medi- 
eal students. Daily, full time. 
New cases last year: 170 chil- 
dren; 1,110 adults. 

*Highland Park Board of Edu- 
cation Mental Hygiene Service, 2 
st and Glendale ave. John R 
Smith, director, Louis A Schwartz, 
MD, psychiatrist, and 1 psycholo- 
gist, 1 director of psychiatric so- 
cial service. Psychiatrist’s sched- 
ule: Mon, 9 am-1:30 pm; Thurs, 
12-1:30 pm. New cases last year: 
76 children. 

+t Highland Park General Hos- 


pital Neuropsychiatry Out-Pa- 
tient Department, 369 Glendale 
ave. George M Livingston, MD, 


director, and 1 neuropsychiatrist. 
Mon, 11-12 am. No case report. 

Jewish Social Service Bureau 
Mental Hygiene Clinic, Community 
Fund Building. Harry E August, 
MD, director, and 1 psychologist 
(full time). Psychiatrist’s hours: 
Thurs, 8:30-12 am. New cases 
last year: 102 children; 179 adults. 

t Recorder’s Court of the City 
of Detroit Psychopathic Clinic 
(for cases referred by Recorder’s 
Court and allied court agencies), 
Clinton and St Antoine sts. Lowell 
S Selling, MD, acting director, and 
4 psychiatric social worker-psy- 


chologists. Daily, full time. 
cases last year: 1,164 adults. 
Wayne County Clinic for Child 
Study, SA in part, Juvenile Court, 
1025 E Forest ave. Margaret E 
Baxter (psychiatric social worker, 
full time), acting director, and 2 
psychiatrists (1 from State Psy- 
chopathic Hospital), 3 psycholo- 
gists (2 full time), 1 medical ex- 
aminer, 1 endocrinologist, 2 psy- 


New 


chiatric social workers (1 full 
time). Psychiatrists’ schedule: 
Tues, 8:30 am-4:30 pm; Wed, 


Fri, 8:30-12 am; alternate Thurs- 
days, 9 am-4 pm. New cases last 
year: 515 children; 971 adults. 


Escanaba—Newberry State Hospital 
Mental Clinic, SA, City Hall. 
Third Wednesday of alternate 


months, 1-5 pm. 

Grand Rapids—Kalamazoo State Hos- 
pital Mental Hygiene and Child 
Guidance Clinic, SA, Butterworth 
Hospital, Bostwick ave, NE. Clinic 
staff and 1 social worker, 1 nurse. 
1st Mon, 9 am-5 pm. 

Hancock—Newberry State Hospital 
Mental Clinic, SA, Office of Com- 
missioner of the Poor, Quincy st. 
Third Thursday of summer 
months, 8:30-12 am. 

Ishpeming—Newberry State Hospital 
Mental Clinic, SA, City Hall. 
Third Wednesday of alternate 
months, 1-5 pm. 

Kalamazoo—Kalamazoo State Hospital 
Mental Hygiene and Child Guid- 


ance Out-Patient Clinic, SA, at 
the hospital. Tues, 1-5 pm. 
Lansing—Kalamazoo State Hospital 


Mental Hygiene and Child Guid- 
ance Clinic, SA, YWCA Building. 
Clinic staff and 1 nurse. 2d Thurs, 
10 am-5 pm. 

Marquette—Newberry State Hospital 
Mental Clinic, SA, City Hall. 3d 
Fri, 8:30-12 am. 

Midland—Traverse City State Hospital 
Mental Health Clinic, SA. 1st 
Thurs, 8 am-5 pm. 

Mount Clemens—Pontiac State Hospi- 
tal Mental Hygiene Clinic, SA, 
Probate Court Offices. Samuel A 
Butler, MD, director, and 1 psy- 
chiatric social worker. 1st Thurs, 
9 am-5 pm. 

Muskegon—Traverse City State Hos- 
pital Mental Health Clinic, SA. 3d 
Thurs, 3d Fri, 8 am-5 pm. 

Negaunee—Newberry State Hospital 
Mental Clinic, SA, City Hall. 
Clinic staff and 1 nurse. Third 
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Wednesday of alternate months, 
1-5 pm. 

Northville—* Wayne County Training 
School Psychiatric Service and 
Out-Patient Department (for in- 
stitution residents and _ public- 
school children referred by agen- 
cies), at the school. Robert H 
Haskell, MD, director, and 1 psy- 
chiatrist, 2 psychologists, other 
institution staff members. Daily, 
full time (by appointment for 
community cases). New cases last 
year: 65 children; 4 adults. 

Owosso—Pontiac State Hospital Men- 
tal Hygiene Clinic, SA, Memorial 
Hospital. Wendell H Rooks, MD, 
director, and 1 psychiatric social 
worker. 3d Thurs, 9 am—5 pm. 

Pontiac—Pontiac State Hospital Men- 
tal Hygiene Clinic, SA, Juvenile 
Court Room. Samuel A Butler, 
MD, director, and 1 psychiatric 
social worker. 3d Thurs, 9 am— 
5 pm. 


Port Huron—Pontiac State Hospital 
Mental Hygiene Clinic, SA, Port 
Huron General Hospital. Wendell 
H Rooks, MD, director, and 1 psy- 
chiatric social worker. 2d Fri, 
9 am-5 pm. 

Saginaw—Traverse City State Hospital 
Mental Health Clinic, SA. First 
Tuesday after first Monday, 8 
am—-5 pm. 

St Joseph—Kalamazoo State Hospital 
Mental Hygiene and Child Guid- 
ance Clinic, SA, Michigan Chil- 
dren’s Aid Society. 3d Thurs, 10 
am-5 pm. 

Sault Ste Marie—Newberry State Hos- 
pital Mental Clinic, SA, City Hall. 
Clinic staff and 1 nurse. Second 
Wednesday of alternate months, 
1-5 pm. 

Traverse City—Traverse City State 
Hospital Mental Health Clinie, SA, 
at the hospital. Last Tues, 8 am— 
5 pm. 


MINNESOTA 
STATE INSTITUTIONS 


Anoka—Anoka State Asylum. Arthur 
T Caine, MD, superintendent. 
Fergus Falls—Fergus Falls State Hos- 
pital. William L Patterson, MD, 
superintendent. 

Hastings—Hastings State Asylum. 
William J Yanz, superintendent, 
and L D Peck, MD, attending 
physician. 

Rochester—Rochester State Hospital. 
Arthur F Kilbourne, MD, superin- 
tendent. 


St Peter—St Peter State Hospital. 


George H Freeman, MD, superin- 
tendent. 

Willmar—Willmar State Asylum, 
jamin F Smith, MD, 
tendent. 


Ben- 
superin- 


Cambridge—Colony for  Epileptics. 
David E McBroom, MD, superin- 
tendent. 

Faribault—Minnesota School for 
Feebleminded and Colony for Epi- 
leptics. James M Murdoch, MD, 
superintendent. 


COMMUNITY CLINICS 


Duluth—Miller Memorial Hospital 
Neuropsychiatric Clinic, 504 E 2 
st. L R Gowan, MD, director, and 
1 psychologist, 1 nurse-social 
worker. Mon, 10-12 am. Opened 
April 1934. 

Minneapolis—* Child Study Depart- 
ment of the Minneapolis Public 
Schools, Central ave and SE 4 st. 
S Alan Challman, MD, psychiatrist, 
and 3 psychologists, 28 visiting 
teachers (part time). Daily, ex- 
cept Saturday, full time. New 
cases 1934-35 school year: 1,031 
children. 

Minneapolis General Hospital 
Neuropsychiatric Clinic, 612 S 6 
st. Joseph C Michael, MD, di- 
rector, and 2 psychiatrists, 2 medi- 


cal social workers. Mon, 1—4:30 
pm; Wed, Fri, 9-12 am. New 
cases last year: 25 children; 298 
adults, 

University Hospital Neuropsy- 
chiatric Clinic, University of Min- 
nesota campus. Arthur S Hamil- 
ton, MD, director, and 3 neuro- 
psychiatrists, 1 psychologist, 1 
psychiatric social worker, i nurse, 
medical students. Mon, Wed, Fri, 
9-12 am. New cases last year 
(estimate): 100 children; 800 
adults. 

t University of Minnesota Men- 
tal Health Division Students’ 
Health Service. FE M de Berry, 
MD, psychiatrist, and 1 psychia- 
tric social worker (part time). 
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Daily, full time. 
year: 227 adults. 

St Cloud—t Veterans 
Facility. 
list. 

St Paul—* Amherst H Wilder Child 
Guidance Clinic, Wilder Dispen- 
sary, 279 Rice st. H S Lippman, 
MD, director, and 1 psychologist, 
3 psychiatric social workers, tutors 


New cases last 


Administration 
See Federal Government 


(FERA and volunteer). Daily, 
full time. New cases last year: 
319 children; 22 adults. 

Ancker Hospital Neuropsychia- 
tric Clinic, at the hospital. E M 
Hammes, MD, director, and 3 
neuropsychiatrists, 2 social 
workers. Tues, Thurs, 8-10 am. 
New cases last year: 7 children; 
109 adults. 


MISSISSIPPI 
STATE INSTITUTIONS 


Jackson—Mississippi State Hospital. 
J M Acker, MD, superintendent. 

Meridian—East Mississippi State Hos- 
pital. R R Welch, MD, superin- 
tendent. 


COMMUNITY CLINIC 


Gulfport—t Veterans Administration 


Facility. See Federal Government 
list. 


MISSOURI 
STATE INSTITUTIONS 


Fulton—State Hospital No. 1. RC 
Fagley, MD, superintendent. 
Farmington—State Hospital No. 4. 
Emmett F Hoctor, MD, superin- 
tendent. 

Nevada—State Hospital No. 3. 
Fraser, MD, superintendent. 


TR 


Ellisville—Ellisville State School (for 
mental defectives). R R Half- 
acre, MD, superintendent. 

St Joseph—State Hospital No. 2. 
Frank M Grogan, MD, superin- 
tendent. 

Marshall—Missouri State School (for 


mental defectives and epileptics). 
Robert P C Wilson,  superin- 
tendent. 


MENTAL HYGIENE SOCIETIES 


St Louis—Missouri Society for Mental 
Hygiene. Paul J Zentay, MD, presi- 
dent; H Meltzer, PhD, editor; A W 
Jones, 613 Locust st, secretary- 
treasurer. 


Kansas City—Kansas City Mental Hy- 
giene Society (one group of the 
Health Conservation Association 
of Kansas City). G Wilse Robin- 
son, Jr, MD, president; Mrs E Lin- 
genfelter, 1020 McGee st, execu- 
tive secretary. Clinic. 


COMMUNITY CLINICS 


Kansas City—* Alfred Benjamin Dis- 
pensary Child Clinic (with the 
codperation of Kansas City Mental 
Hygiene Society), 1010 Admiral 
blvd. B Landis Elliott, MD, di- 
rector, and 1 neuropsychiatrist, 1 
psychologist, 2 pediatricians, 2 
physicians, 1 director of case-work 
(executive secretary of Kansas 
City Mental Hygiene Society), 1 
medical social worker, 1 social 
worker. Tues, 10-12 am; Sat, 9 
am-l1 pm. New cases last year: 
42 children. 


t Alfred Benjamin Dispensary 
Neuropsychiatric Clinic, 1010 Ad- 
miral blvd. G Wilse Robinson, Sr, 
MD, director. Wed, 10-12 am. No 
ease report. 

*Children’s Mercy Hospital 
Neuropsychiatric Clinic, Independ- 
ence and Woodland aves. Edward 
T Gibson, MD, director, and 1 
nurse. Wed, Sat, 8:30-9:30 am. 
New cases last year (estimate) : 
181 children. 

+ Kansas City General Hospital 
Neuropsychiatrie Clinic, 23 and 
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Cherry sts. Peter F DeMaria, MD, 
director, and 4 neuropsychiatrists 
(rotating), 1 medical social 
worker. Tues, Thurs, 10-12 am. 
New cases last year: 186 adults. 
West Side Health Center Neuro- 
psychiatric Clinic, 721 W 18 st. 
Marvin L Bills, MD, director, and 
1 medical social worker, 1 nurse. 
Wed, 11 am-1 pm. No case report. 
St Louis—Alexian Brothers’ Hospital 
Neuropsychiatric Clinic, 3933 S 
Broadway. H Unterberg, MD, 
director, and 2 neuropsychiatrists, 
1 physician. Mon, Thurs, Sat, 2-3 
pm (for children); Mon, Wed, Fri, 
2-3 pm (for adults). New cases 
last year: 123 children and adults. 
*Child Guidance Clinic (a de- 
partment of the St Louis Chil- 


dren’s Hospital), 4746 McPherson 
ave. Paul E Kubitschek, MD, 
director, and 1 psychologist, 1 
psychiatric social worker (full 
time), 7 tutors (volunteer). Psy- 
chiatrist’s schedule: daily, 9 am- 
1 pm. New cases last year: 226 
children. 

Department of Public Welfare 
Psychiatrie Child Guidance Clinic, 
Municipal Courts Building. Ed- 
mund F Sassin, MD, director, and 
1 psychologist (part time), 1 
guidance assistant, 1 psychiatric 
social worker. Daily, full time. 
New cases last year: 321 children; 
47 adults. 

Washington University Dispen- 
sary Nerve Clinic. No report. 


MONTANA 
STATE INSTITUTIONS 


Warm Springs—Montana State Hospi- 
tal for the Insane. Harris A 
Bolton, MD, superintendent. 


Boulder—Montana State School for the 
Deaf, Blind, and Feebleminded. 
Howard Griffin, president, and D E 
Rainville, MD, attending physi- 
cian, 


NEBRASKA 
STATE INSTITUTIONS 


Ingleside—Hastings State Hospital. 
Juul C Nielsen, MD, superin- 
tendent. 

Lincoln—Lincoln State Hospital. David 
G Griffiths, MD, superintendent. 

Norfolk—Norfolk State Hospital. 


George E Charlton, MD, superin- 
tendent. 


Beatrice—Nebraska Institution for 
Feebleminded. James A Burford, 
MD, superintendent. 


COMMUNITY CLINICS 


Omaha—University of Nebraska Medi- 
cal College Dispensary Psychiatric 
Clinic, 42 st and Dewey ave. G 
Alexander Young, MD, director, 


Thurs, 4-6 pm (for children) ; 
Wed, Sat, 1-3 pm (for children 
and adults). New cases year end- 
ing June 30, 1935: 30 children; 


and 3 psychiatrists, 2 psycholo- 120 adults. 
gists, 1 psychiatric social worker. 
NEVADA 


STATE INSTITUTION 


Reno—Nevada Hospital for Mental Dis- 
eases (also for mental defectives 


and _ epileptics). George Ritter 
Smith, MD, superintendent. 


NEW HAMPSHIRE 


STATE INSTITUTIONS 


Laconia—Laconia State School (for 
mental defectives and epileptics). 
Benjamin W Baker, MD, superin- 
tendent. 


Concord—New Hampshire State Hospi- 
tal. Charles H Dolloff, MD, super- 
intendent. Out-patient and extra- 
mural clinics. 
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COMMUNITY CLINICS 


Concord—New Hampshire State Hospi- 
tal Mental Hygiene Clinic, SA, at 
the hospital. Anna L Philbrook, 
MD, director, and 1 psychologist, 
2 social workers. Thurs, 2-4 pm. 
Opened January 1935. 

Dover—New Hampshire State Hospital 
Psychiatric Clinic, SA, Neighbor- 
hood House. Hugh M Galbraith, 
MD, director, and 1 psychiatric 
social worker. Second Monday of 
alternate months beginning Janu- 
ary, 10:30-12 am. New cases year 
ending June 30, 1935: 6 children; 
19 adults, 

Hanover—t Dartmouth College Mental 
Hygiene Department Student 
Health Service, Main st. John M 
Murray, MD, director. Wed, Thurs, 
9 am-6 pm. New cases last year: 
76 adults, 

Manchester—Mental Hygiene Clinic, 
SA, District Nursing Association, 
194 Concord st. Hugh M Gal- 
braith, MD, director, and 2 psy- 
chiatrists, 1 neuropsychiatrist, 1 
psychologist, 1 psychiatric social 
worker. Tues, 2-4 pm. New cases 
last year: 112 children; 39 adults. 

+t New Hampshire State Hospital 
Psychiatrie Clinic, SA, District 
Nursing Association, 194 Concord 
st. Albert J Gauthier, MD, di- 


rector, and 2 psychiatric social 
workers. First Monday of alter- 
nate months beginning January, 
10:30 am—12:30 pm, 2-3 pm. New 
cases vear ending June 30, 1935: 
46 adults. 

Nashua—Nashua Community Council 
and New Hampshire State Hospi- 
tal Mental Hygiene Clinic, SA in 
part, 7 Court st. Willard C Mont- 
gomery, MD, director, and 1 psy- 
chologist, 1 social worker. Twice 
monthly on Mondays, 10-12 am, 
1:30-4 pm. New cases last year: 
59 children; 11 adults. 

t New Hampshire State Hospital 
Psychiatric Clinic, SA, American 
Red Cross Office, 3 Chestnut st. 
Albert J Gauthier, MD, director, 
and 2 psychiatric social workers. 
First Monday of alternate months 
beginning February, 10-12 am, 
1:30-2:30 pm. New cases last 
year: 28 adults. 

Portsmouth—New Hampshire State 
Hospital Psychiatrie Clinic, SA, 
City Hall, 126 Daniels st. Hugh 
M Galbraith, MD, director, and 1 
psychiatric social worker. Second 
Monday of alternate months be- 
ginning January, 1:30-3 pm. New 
cases last year: 5 children; 11 
adults. 


NEW JERSEY ' 
STATE INSTITUTIONS 


Greystone Park—New Jersey State 
Hospital at Greystone Park. Mar- 
cus A Curry, MD, superintendent. 
Extramural clinics designated 
Northern New Jersey Mental Hy- 
giene Clinics: Earl W. Fuller, MD, 
director, and 1 psychiatrist, 1 psy- 
chologist, 5 psychiatric social 
workers, psychiatric-social-work 
students; new cases year ending 
June 30, 1933, 492 children and 
293 adults. 

Marlboro—New Jersey State Hospital 
at Marlboro. Robert W Cox, su- 
perintendent; J Berkeley Gordon, 
MD, medical director. Regularly 
scheduled extramural clinics and 
traveling clinics by appointment 2 
in Monmouth County: J Berkeley 


Gordon, MD, director, and i psy- 
chologist; no case report. 
Trenton—New Jersey State Hospital 
at Trenton. Samuel T Atchley, 
warden; Robert G Stone, MD, 
medical director. Out-patient 
clinic. Mental Hygiene Bureau 
conducting examinations in penal 
and correctional institutions. 
Regularly scheduled extramural 
clinies and clinics by appointment 8 
in Burlington, Hunterdon, and 
Warren Counties: Lindsay E 
Robinson, MD, director, and 1 
psychologist; no case report. 


New Lisbon—State Colony for Feeble- 
minded Males. Carroll T Jones, 
superintendent. 


1See also Directory of Social Welfare Institutions and Agencies in New Jersey. 
Publication 26 of the New Jersey State Board of Control of Institutions and Agencies. 


Trenton, November, 1934. 


2 Apply to Monmouth County Organization for Social Service for information about 


clinic schedule. 


’ Apply to Mental Hygiene Bureau, Trenton State Hospital, for information about 


clinic schedule. 
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Skillman—New Jersey State Village 
for Epileptics. Dan S Renner, 
MD, superintendent. 

Totowa—North Jersey Training School 
(for mental defectives, females, 
8-25 years). Alfred H Meese, 
superintendent. 

Vineland—The Training School at 
Vineland (for mental defectives, a 


private institution accepting state 
wards). E R Johnstone, director. 
Vineland State School (for men- 
tal defectives, females). George 
B Thorn, superintendent. 
Woodbine—Woodbine Colony for 
Feebleminded Males. E L John- 
stone, superintendent. 


STATE DEPARTMENT 


Trenton—Department of Institutions 
and Agencies. William J Ellis, 
LLD, commissioner. 


MENTAL HYGIENE SOCIETY 


Englewood—Englewood Mental Hy- 
giene Society. Inactive. 


COMMUNITY CLINICS 


Atlantic City—Atlantie City Hospital 
Mental Hygiene Clinic, 26 S Ohio 
ave. W Cole Davis, MD, director, 
and 2 psychologists (from public 
schools), 1 psychiatric social 
worker. Mon, 4-6 pm. New cases 
last year: 8 children; 37 adults. 

Belvidere—State Hospital at Trenton 
Mental Hygiene Clinic, SA, Court 
House Annex. 3d Tues, 1-4 pm. 

Camden—State Hospital at Trenton 
Mental Hygiene Clinic, SA, Cooper 
Hospital, 6 st and Stevens ave. 
1st and 3d Thurs, 1-4 pm. 

Elizabeth—Elizabeth General Hospi- 
tal and Dispensary Neuropsychi- 
atric Department, E Jersey and 
Reid st. Michael Vinciguerra, MD, 
director, and 1 psychologist. Tues, 
Thurs, 2-5 pm. New cases last 
year: 29 children; 86 adults. 

State Hospital at Marlboro Men- 
tal Hygiene Clinic, SA, Elizabeth 
General Hospital. 1st and 3d 
Tues, 10 am—4 pm. 

Englewood—State Hospital at Grey- 
stone Park Mental Hygiene Clinic, 
SA, Englewood Hospital, Engle st. 
2d and 4th Wed, 10:30 am—4:30 
ym. 

Franklin—State Hospital at Greystone 
Park Mental Hygiene Clinic, SA, 
Neighborhood House. 3d Tues, 
10:30 am-—4:30 pm. 

Hackensack—State Hospital at Grey- 
stone Park Mental Hygiene Clinic, 
SA, Hackensack Hospital, Hospi- 
tal pl. 2d and 4th Thurs, 10:15 
am—4:30 pm. 

Jersey City—* Board of Education 
Bureau of Special Service (for 
public-school pupils), 2 Harrison 
ave. Frederick W Dershimer, MD, 
director (part time), and 1 psy- 


chologist, 1 physician (part time), 
1 dentist (part time), 7 social 
workers, 1 nurse, attendance 
officers. Daily, full time. No 
case report. Organized 1932. 

State Hospital at Greystone 
Park Mental Hygiene Clinic, SA, 
Jersey City Medical Center, Bald- 
win ave. ist and 3d Thurs, 10:15 
am—4:30 pm. 

Lakewood—State Hospital at Marl- 
boro Mental Hygiene Clinic, SA, 
Paul Kimball Hospital. 2d Fri, 10 
am-—4 pm. 

Lyons—+t Veterans Administration Fa- 
cility. See Federal Government 
list. 

Montclair—t Essex County (Hospital) 
Mental Hygiene Clinic, Community 
Hospital, 120 Harrison ave. Guy 
Payne, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 1 social 
worker. Mon, 1:30-4 pm. New 
cases last year: 22 adults. 

Morristown—State Hospital at Grey- 
stone Park Mental Hygiene Clinic, 
SA, Municipal Building. 1st and 
3d Mon, 10 am—4:30 pm. 

Neptune—State Hospital at Marlboro 
Mental Hygiene Clinic, SA, Fitkin 
Memorial Hospital, Corlies ave. 
2d Wed, 10 am—4 pm. 

Newark—Beth Israel Clinic. See State 
Hospital at Greystone Park Clinic. 

*Board of Education Depart- 
ment of Child Guidance (for pub- 
lic-school pupils), 31 Green st. 
Bruce B Robinson, MD, director, 
and 2 psychologists, 2 psychiatric 
social workers (visiting teachers). 
Daily, except Saturday, 8:30 am-— 
4:30 pm. New cases last year: 
169 children. 
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Board of Health Clinic. See 
Essex County (Hospital) Clinic. 

+t Essex County (Hospital) Men- 
tal Hygiene Clinic, Newark Board 
of Health Building, Plane and 
William sts. Guy Payne, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chiatric social worker. Tues, 2- 
4 pm. New cases last year: 37 
adults. 

t Essex County (Hospital) Men- 
tal Hygiene Clinic, Presbyterian 
Hospital, 27 S 9 st. Guy Payne, 
MD, director, and 2 psychiatrists, 
1 psychologist, 2 psychiatric social 
workers. Wed, 1:30-5 pm. New 
cases last year: 58 adults. 

Essex County (Hospital) Men- 
tal Hygiene Clinic, St Barnabas 
Hospital, 685 High st. Guy Payne, 
MD, director, and 2 psychiatrists, 
1 psychologist, 1 psychiatric social 
worker. Fri, 1:30-5 pm. New 
eases last year: 5 children; 31 
adults. 

Essex County Juvenile Clinic 
(mainly for children), 502 High st, 
with extension services in Orange 
and West Essex. James S Plant, 
MD, director, and 1 psychologist 
(part time), 2 psychiatric social 
workers. Daily, full time. New 
eases last year: 471 children; 12 
adults. 

tNew Jersey State Normal 
School of Newark Personnel Divi- 
sion (for students). Bruce B 
Robinson, MD, consultant  psy- 
chiatrist, and 1 psychiatric social 
worker (full time). Tues, 2-4 pm. 

Presbyterian Hospital Clinic. 
See Essex County (Hospital) 
Clinic. 

St Barnabas Hospital Clinic. 
See Essex County (Hospital) 
Clinic. 

St Michael’s Hospital Neuro- 
psychiatric Clinic, High st and 
Central ave. Michael J Donahue, 
MD, director, and 2 neuropsychia- 
trists (1 consultant). Tues, 2-5 
pm. New cases last year: 33 chil- 
dren; 49 adults. 

State Hospital at Greystone 
Park Mental Hygiene Clinic, SA, 
Beth Israel Hospital, 201 Lyons 
ave. 2d and 4th Tues, 10 am—4:30 
pm 


New Brunswick—State Hospital at 


Marlboro Mental Hygiene Clinic, 
SA, Middlesex General Hospital, 
Somerset st. 3d Fri, 10 am—4 pm. 


New Lisbon—State Hospital at Marl- 


boro Mental Hygiene Clinic, SA, 


State Colony. 1st Fri, 10 am-—4 


pm. 
Newton—State Hospital at Greystone 


Park Mental Hygiene Clinic, SA, 
Court House. ist Tues, 10:30 am— 
4:30 pm. 


Northfield—Atlantic County Hospital 


for Mental Diseases Mental Hy- 
giene Clinic, SA in part, at the 
hospital. Edward Guion, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist (from New Lisbon Farm 
Colony), 1 psychiatric social 
worker. Last Fri, 11 am—4 pm. 
Reopened June 1934, 


Orange—* Board of Education Child 


Guidance Department (for public- 
school pupils), Colgate School, 
Main st. Mary V Holman (psy- 
chiatric social worker, full time), 
director, James S Plant, MD, psy- 
chiatrist (from Essex County Ju- 
venile Clinic in Newark), and 1 
psychologist (full time), 3  psy- 
chiatric social workers (volunteer). 
Tues, 9 am—5 pm. New cases last 
year (estimate): 122 children. 

+t Essex County (Hospital) Men- 
tal Hygiene Clinic, Orange Me- 
morial Hospital, 188 Essex ave. 
Guy Payne, MD, director, and 2 
psychiatrists, 1 psychologist, 1 
psychiatric social worker. Tues, 
1:30-5 pm. New cases last year: 
58 adults. 


Passaic—State Hospital at Greystone 


Park Mental Hygiene Clinic, SA, 
Passaic General Hospital, Lafay- 
ette ave. 2d and 4th Mon, 10 
am—4:30 pm. 


Paterson—Paterson General Hospital 


Neurological and Mental Hygiene 
Clinic, 528 Market st. Theodore 
Rothman, MD, director. Wed, 
Sat, 4-6 pm. New cases last year: 
12 children; 93 adults. 

State Hospital at Greystone 
Park Mental Hygiene Clinic, SA, 
St Joseph’s Hospital, 703 Main 
st. ist and 3d Wed, 10 am—4:30 


pm. 
Phillipsburg—State Hospital at Tren- 


ton Mental Hygiene Clinic, SA, 
Municipal Building. 3d Tues, 10- 
12 am. 


Plainfield—State Hospital at Marlboro 


Mental Hygiene Clinic, SA, Muh- 
lenberg Hospital, Park ave. 2d 
and 4th Tues, 10 am-4 pm. 


Red Bank—State Hospital at Marlboro 


Mental Hygiene Clinic, SA, Mon- 
mouth County Organization for 
Social Service, 131 Pearl st. 1st, 
3d, 4th and 5th Wed, 10 am—4 pm. 
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Somerville—State 
ton Mental Hygiene Clinic, SA, 
Somerset Hospital, Rehill ave. 
Clinie staff and 2 psychiatric social 
workers (from Somerset County 
Foundation). 2d and 4th Thurs, 
10 am—4 pm. 

Trenton—State Hospital at Trenton 
Mental Hygiene Clinic, SA, City 
Hall. Wed, 2—4 pm. 

State Hospital at Trenton Men- 
tal Hygiene Clinic, SA, Mercer 
Hospital, 446 Bellevue ave. Clinic 
staff and 1. psychiatric social 
worker. Wed, 9 am-1 pm. 

State Hospital at Trenton Men- 


Hospital at Tren- 


Union City—* Board of Education 


Bureau of Child Guidance (for 
public-school children), Jefferson 
School, Palisade ave. Joseph 


Shapiro, MD, director, and 1 psy- 
chologist, 1 social-work student 
(all staff members’ volunteer). 
Tues, 2:30-5:30 pm. Opened No- 
vember 1, 1934. 

West Essex—* Essex County Juvenile 
Clinic Extension Service, at schools 
in Caldwell, Caldwell Township, 
Cedar Grove, Essex Falls, Liv- 
ingston, North Caldwell, Roseland, 
Verona. James 8 Plant, MD, di- 
rector, and 1 psychologist, 1 psy- 


tal Hygiene Clinic, SA, at the chiatric social worker. New cases 
hospital. Wed, 9-11 am. last year: 85 children. 
NEW MEXICO 
STATE INSTITUTIONS 
Las Vegas—New Mexico Insane Asy- Los Lunas—The. Home and Training 


lum. <A B Stewart, MD, medical 
superintendent. 


School for Mental Defectives. 
George W Stephens, MD, super- 
intendent. 


NEW YORK ' 
STATE INSTITUTIONS 


Binghamton—Binghamton State Hos- 
pital. William C Garvin, MD, su- 
perintendent. Out-patient and ex- 
tramural clinics: new community 
cases, 1933-34,2 198 children; 


321 adults. Occasional? clinic in 
Norwich. 
Brentwood—Pilgrim State Hospital. 


William J Tiffany, MD, superin- 
tendent. Child-guidance clinics. 
Buffalo—Buffalo State Hospital. John 

A Pritchard, MD, superintendent. 
Out-patient and extramural 
clinics: new community cases, 
1933-—34,2 13 children; 79 adults. 
Central Islip—Central Islip State Hos- 
pital. David Corcoran, MD, super- 
intendent. Out-patient and extra- 
mural clinics: new community 
cases, 1933-34,2 42 children; 7 
adults. Child-guidance clinics. 
Creedmoor—Creedmoor State Hospital. 
George W Mills, MD, superintend- 
ent. Out-patient and extramural 
clinics: new community cases, 
1933-34,2 1 child; 95 adults. 
Mental 


1See also Hygiene Clinics zed 


Department of Mental Hygiene Division of Prevention. 


pitals Press, 1935. 


Helmuth—Gowanda State Homeopathic 
Hospital. Earle V Gray, MD, super- 
intendent. Extramural clinics: 
new community cases, 1933-34,2 
8 children; 95 adults. Child-guid- 
ance clinics. 

Kings Park—Kings Park State Hospi- 
tal. Charles S Parker, MD, super- 
intendent. Extramural clinics: 
new community cases, 1933-—34,2 
402 children; 128 adults. 

Marcy—Marcy State Hospital. William 
W Wright, MD, superintendent. 
Extramural clinics: new com- 
munity cases, 1933-34,2 39 chil- 
dren; 171 adults. Child-guidance 
clinics. Occasional’  child-guid- 
ance clinics in Canastota, Caze- 
novia, Hamilton. 

Middletown—Middletown State Homeo- 
pathic Hospital. Robert Wood- 
man, MD, superintendent. Out- 
patient and extramura! clinics: 
new community cases, .933-34,2 
6 children; 20 adults. Child-guid- 
ance clinics. Occasional’ child- 
guidance clinic in Goshen. 


Child Guidance Clinics Conducted by the 
Utica, New York: State Hos- 


2The period covered is the year ending June 30, 1934. 
* Apply to Department of Mental Hygiene for monthly schedule. 
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New York City—Brooklyn State Hos- 
pital. Clarence H Bellinger, MD, 
superintendent. Out-patient and 
extramural clinics: new  com- 
munity cases, 1933-34,1 17 adults. 

Manhattan State Hospital. Wil- 
lis E Merriman, MD, superintend- 


ent. Extramural clinics: new 
community cases, 1933-34,1 3 
adults. 


Psychiatric Institute and Hospi- 
tal. Clarence O Cheney, MD, di- 
rector. Out-patient clinics. 
Ogdensburg—St Lawrence State Hos- 
pital. Paul G Taddiken, MD, 
superintendent. Out-patient and 
extramural clinics: new com- 
munity cases, 1933-34,1 12 chil- 
dren; 166 adults. Child-guidance 
clinics. Occasional 2  child-guid- 
ance clinics in Gouverneur, Malone, 
Massena, Potsdam. 
Orangeburg—Rockland State Hospital. 
Russell E Blaisdell, MD, superin- 


tendent. Out-patient and extra- 
mural clinics: new community 
eases, 1933-34,1 40 children; 13 


adults. Child-guidance clinics. 

Occasional 2 child-guidance clinics 

in Camp Hill, Montville. 
Poughkeepsie—Hudson River’ State 


Hospital. Ralph P Folsom, MD, 
superintendent. Out-patient and 
extramural clinics: new com- 
munity cases, 1933-34,1 15 chil- 
dren; 161 adults. Child-guidance 
clinics. 

Rochester—Rochester State Hospital. 
John L Van de Mark, MD, super- 
intendent. Out-patient and extra- 
mural clinics: new community 
cases, 1933-34,1 27 adults. 

Syracuse—Syracuse Psychopathic Hos- 
pital. Harry A Steckel, MD, di- 
rector. Out-patient clinic. Child- 
guidance clinic. 

Utica—Utica State Hospital. Richard 
H Hutchings, MD, superintendent. 
Out-patient and extramural 
clinics: new community cases, 


1933-34,1 45 children; 188 adults. 
Child-guidance clinic. 

Willard—Willard State Hospital. Harry 
J Worthing, MD, superintendent. 
Out-patient and extramural 
clinics: new community cases, 
1933-34,1 2 children; 53 adults. 

Wingdale—Harlem Valley State Hos- 
pital. John R Ross, MD, superin- 
tendent. Extramural clinics: new 
community 1933-34,1 50 
children; 14 Child-guid- 
ance clinics. 

Beacon—Matteawan State Hospital 
(for criminal insane). Raymond 
F C Kieb, MD, superintendent. 

Dannemora—Dannemora State Hospi- 
tal (for criminal insane). Blakely 
R Webster, MD, acting superin- 
tendent. 

Albion—Albion State Training School 
(for defective delinquents, women). 
Walter B Martin, MD, superin- 
tendent. 

Napanoch—Institution for Male De- 
fective Delinquents. John L Hoff- 
mann, aeting superintendent, and 
Milton Harrington, MD, first as- 
sistant physician. 


cases, 


adults. 


Newark—Newark State School (for 
mental defectives). Charles L 
Vaux, MD, superintendent. Extra- 


mural clinics. Child-guidance 
clinics. 
Rome—-Rome State School (for mental 


defectives). Charles 
MD, superintendent. 

Sonyea—Craig Colony (for epileptics). 
William T Shanahan, MD, super- 
tendent. 

Syracuse—Syracuse State School (for 
mental defectives). Charles E 
Rowe, MD, superintendent. 

Thiells—Letchworth Village (for 
mental defectives). Charles S 


Bernstein, 


Little, MD, superintendent. Out- 
patient clinic. 
Wassaic—Wassaic State School (for 


mental defectives). Harry C 
Storrs, MD, superintendent. 


STATE DEPARTMENT 


Albany—Department of Mental Hy- 
giene, Division of Prevention, 
State Office Building. Donald W 
Cohen, MD, child-guidance psy- 
chiatrist, and 3 psychiatrists, 10 
clinic workers. Child-guidance 
clinics conducted by division staff 
or staff assigned from state hos- 
pitals:3 new cases, 1933-34,3 4,509 


1See note 2, page 100. 
2See note 3, page 100. 
* Under “ Community Clinics,” 


children. Clinics scheduled one 
month in advance 2 are held in Al- 
bion, Amsterdam, Auburn, Batavia, 
Bath, Belmont, Canandaiqua, 
Cobleskill, Cooperstown, Corning, 
Delhi, Fort Edward, Fulton, Gen- 
eseo, Geneva, Gloversville, Ham- 
burg, Herkimer, Hornell, Hudson, 
Hudson Falls, Johnstown, Ken- 


these are listed by hospital name. 
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more, Lake George, Lake Placid, 
Little Falls, Lockport, Medina, 
Oswego, Owego, Penn Yan, Platts- 
burg, Port Henry, Saranac Lake, 
Saratoga, Schenectady, Schoharie, 
Seneca Falls, Solvay, Tonawanda, 
Troy, Warsaw, Watkins Glen. 
Clinics are conducted occasionally 1 
in Ballston Lake, Ballston Spa, 
Blasdell, Cambridge, Camden, Cats- 
kill, Cattaraugus, Dansville, East 
Aurora, East Syracuse, Elizabeth- 


town, Endicott, Fairport, Frank- 
fort, Granville, Hastings-on-Hud- 
son, Ilion, Iroquois, Johnson City, 
Lackawanna, Lansingburgh, Me- 
chanicville, Newport, North Tona- 
wanda, Peekskill, Phoenix, Ran- 
dolph, Saugerties, Sayville, Sny- 
der, St Regis Falls, Tannersville, 
Ticonderoga, Tuckahoe, Valhalla, 
Van Hornesville, Walton, Water- 
ford, Wellsville, Westfield. 


MENTAL HYGIENE SOCIETIES 


New York City—Jewish Mental Health 
Society, 9 E 40 st. Israel Strauss, 
MD, president; Mrs Marcus Low- 
enstein, 25 Claremont ave, secre- 
tary. Maintains a hospital with 
an extramural clinic. 

New York State Committee on 
Mental Hygiene of the State 
Charities Aid Association, 105 E 
22 st. William L Russell, MD, 
chairman; George K Pratt, MD, 
medical director; Katharine G 
Ecob, executive secretary. Affili- 
ated local committees as follows: 

Albany—Albany County Mental Hy- 
giene Association. Lloyd H Zieg- 
ler, MD, Albany Hospital, chair- 
man. 

Alfred—Mental Hygiene Division of 
the Allegany County Public Health 
and Welfare Association. G W 
Campbell, MD, Alfred University, 
chairman. 

Auburn—Willard Committee on Mental 
Hygiene and After-Care. Fred J 
Manro, president. 

Binghamton—Broome County Mental 
Hygiene Committee. Oswald H 
Boltz, MD, Binghamton State Hos- 
pital, president. 

Buffalo—Buffalo Mental Hygiene Coun- 
cil. Edward A Sharp, MD, 81 
Linwood ave, president. 

Clinton—Oneida County Mental Hy- 


giene Committee. Prof Milledge L 
Bonham, Jr, Griffin rd, chairman, 

Granville—Mental Hygiene Committee 
of the Washington County Chil- 
dren’s Committee. Rev Harold P 
Kaulfuss, Trinity Church, chair- 
man. 

Homer—Mental Hygiene Committee of 
the Cortland County Committee on 
Tuberculosis and Public Health. 
Mrs Florence Merrill, 95 S Main 
st, chairman. 

Medina—Orleans County Mental Hy- 
giene Committee. Mary I Doug- 
lass, 900 West ave, chairman. 

New York City—New York City Com- 
mittee on Mental Hygiene, 105 E 
22 st. George S Stevenson, MD, 
chairman; appointment of execu- 
tive secretary pending. 

Owego—Mental Hygiene Committee of 
the Tioga County Children’s Com- 
mittee. Mrs H Austin Clark, 60 
Front st, chairman. 

Rochester—Monroe County Mental Hy- 
giene Society, 277 Alexander st. 
G Kirby Collier, MD, president. 

Schenectady—Schenectady County 
Mental Hygiene Committee. Mrs 
Wilbur F MacDonald, 1511 Union 
st, chairman. 

Syracuse—Syracuse Mental Hygiene 
Committee. Mrs Edward L Rob- 
ertson, 320 Farmer st, chairman. 


COMMUNITY CLINICS 


Albany—Albany Hospital Neurology 
and Psychiatrie Clinic, New Scot- 
land ave. Lloyd H Ziegler, MD, 
director, and 4 psychiatrists, 1 
psychiatrist-psychologist, 2 medi- 
cal social workers, nurses, medical 
students. Wed, 10-12 am (for 
children); Wed, 1:30-4 pm (for 
adults). New cases last year (esti- 
mate): 60 children; 185 adults. 

Hudson River State Hospital 
Mental Hygiene Clinic, SA, Albany 


1See note 3, page 100. 


General Hospital, New Scotland 
ave. S C Wolff, MD, director, and 
1 psychiatrist, 3 social workers. 
3d Tues, 1-4 pm. 
Amsterdam—Utica State Hospital 
Mental Hygiene Clinic, SA, City 
Hall. C J McKendree, MD, and 
1 clinic worker. Tuesday preced- 
ing third Wednesday, 9 am-4 pm. 
Auburn—Willard State Hospital 
Mental Hygiene Clinic, SA, City 
Hospital, Lansing st. Margaret 
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K Preston, MD. 3d Thurs, 10 am- Butfalo General Hospital Psy- 
4 pm. chiatric Out-Patient Department, 
Baldwin—* Pilgrim State Hospital 40 North st. In process of organ- 
Child Guidance Clinic, SA, Church ization. 
st school. Constance M Barwise, Buifalo State Hospital Mental 


MD, director, and 4 clinic workers. 
First Monday of alternate months 
beginning November, 9 am-4 pm. 

Batavia—-t Rochester State Hospital 
Mental Hygiene Clinic, SA, Health 
Department. Hospital medical staff. 
2d Mon, 2-4 pm. 

Bay Shore—* Pilgrim 
Child Guidance Clinic, SA, Fifth 
ave school. Constance M Barwise, 
MD, director, and 4 clinic workers. 
2d Mon, 9 am-3:30 pm. 

Beacon—* Department of Mental Hy- 
giene Child Guidance Clinic, SA. 
Francis C Shaw, MD, and 1 clinic 


State Hospital 


worker. Wednesday following 
fourth Tuesday of alternate 


months, 9 am—4 pm. 

Binghamton—Binghamton State Hos- 
pital Mental Hygiene Clinic, SA, 
at the hospital. Edward Gillespie, 
MD, and 1 psychiatrist. Daily, 9 
am—4 pm, 

Binghamton State Hospital 
Mental Hygiene Clinic, SA, Com- 
munity Service Building, 71 Col- 
lier st. Claude R Young, MD. 
Mon, 2-4 pm. 

* Department of Mental Hygiene 
Child Guidance Clinic, SA, Central 
High School. Rena M Bigalow, 
MD, and 1 clinic worker. 2d and 
4th Mon, 9 am-4 pm. 

Bronxville—Sarah Lawrence College 
Psychiatrie Clinic (for College stu- 
dents). Harry M Tiebout, MD, 
psychiatrist. Tues, 9 am-4 pm. 
Opened October 1935. 

Buffalo—* Buffalo City Hospital Child 
Guidance Clinic, 462 Grider st. 
Samuel Hartwell, MD, director, 
and 1 psychiatrist, 1 neuropsy- 
chiatrist, 2 psychologists (nurses), 
4 pediatricians, 1 psychiatric so- 
cial worker, 1 nurse-social worker 
(full time), 1 social-work student. 
Mon, Tues, Wed, Thurs, 9-12 am. 
New cases last year: 133 children. 

t Buffalo City Hospital Psychia- 
tric Clinic, 462 Grider st. Samuel 
Hartwell, MD, director, and 2 psy- 
chiatrists, 2 neuropsychiatrists, 1 
psychologist (nurse), 1 psychiatric 
social worker, 4 medical social 
workers, 2 supervising clinic 
workers, medical and social-work 
students. Mon, Tues, Wed, Fri, 
2-5 pm. New cases last year: 293 
adults. 


Hygiene Clinic, SA, at the hospi- 
tal. Hospital staff. Daily, by 
appointment. 

Buffalo State Hospital Mental 
Hygiene Clinic, SA, Jewish Com- 
munity Building, 406 Jefferson 
ave. H L Levin, MD. Wed, 10-12 
am. 

* Children’s Hospital Child Guid- 
ance Service, 235 Bryant st. 
Agnes P McGavin, MD, director, 
and 1 psychologist, 2 psychiatric 
social workers (1 for court cases). 
Daily, full time. New cases last 
year: 119 children (47 court); 2 
adults (both court). 


Gowanda State Homeopathic 
Hospital Mental Hygiene Clinic, 
SA, Offices of Department of 


Mental Hygiene, State Office Build- 


ing. Ralph W Bohn, MD, director, 
and 2 social workers. 4th Wed, 
2-4 pm. 


* University of Buffalo Medical 
School Child Guidance Laboratory, 
88 Goodell st. Samuel W Hart- 
well, MD, director (part time), and 
2 psychiatrists (1 part time), 1 
psychologist, 2 psychiatric social 
workers, students in psychiatry 
and psychology. Daily, full time. 
Opened January 1935. 

Canandaigua—Newark State School 
After-Care Clinic, SA, 194 N Main 
st. H G Hubbell, MD, and 1 social 
worker. 3d Thurs, 2-4 pm 

t+ Veterans Administration Fa- 
cility. See Federal Government 
list. 

Carthage—* St Lawrence State Hospi- 
tal Child Guidance Clinic, SA, Wel- 
fare Station. Paul C Lybyer, MD, 
and 1 clinic worker. Monday pre- 
ceding third Tuesday of alternate 
months beginning October, 9 am-— 
1 pm. 

St Lawrence State Hospital 
Mental Hygiene Clinic, SA, Wel- 
fare Station. Paul C Lybyer, MD. 
Monday preceding third Tuesday 
of alternate months beginning 
October, 2-4 pm. 

Central Islip—Central Islip State Hos- 
pital Mental Hygiene Clinic, SA, 
(for paroled patients), at the hos- 


pital. Frederick Rosenheim, MD, 
and 1 social worker. ist Tues, 
1-4 pm. 


Congers—* Rockland State 


Hospital 
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Chiid Guidance Clinic, SA, at the 
school. Frank F Tallman, MD, 
director, and 1 psychiatrist, 1 clinic 
worker. 4th Mon, 1-4 pm. 

Corning—Willard State Hospital 
Mental Hygiene Clinic, SA, Clinic 
Rooms, City Hall. Willis A 
Strong, MD. Wednesday follow- 
ing fourth Tuesday, 10 am—4 pm. 

Cortland—Binghamton State Hospital 
Mental Hygiene Clinic, SA, Court 
House. John B Ferran, Jr, MD. 
ist and 3d Thurs, 2-4 pm. 

* Department of Mental Hygiene 
Child Guidance Clinic, SA, Court 
House. Rena M Bigalow, and 1 
clinic worker. 4th Fri, 9 am—4 pm. 

Dobbs Ferry—* Children’s Village Psy- 
chiatric Clinic. R R Williams, MD, 
director (part time), and 2 psy- 
chologists, 1 pediatrician, 6 psy- 
chiatric social workers (1 volun- 
teer). Daily, full time. New cases 
last year: 152 children. 

* Westchester County Children’s 
Court Psychiatrie Clinic. Work- 
ing office, Children’s Village. By 
appointment. See White Plains 
list. 

Dunkirk—* Gowanda State Homeo- 
pathic Hospital Child Guidance 
Clinic, SA, City Hall. Ralph W 
Bohn, MD, and 1 social worker. 
Thursday following second Wed- 
nesday, 9:30 am-—4 pm. 

Gowanda State Homeopathic 
Hospital Mental Hygiene Clinic, 
SA, Clinic Rooms, City Hall. 
Ralph W Bohn, MD, director, and 


2 social workers. 2d Wed, 2-4 
pm. 


Elmira—Binghamton State Hospital 
Mental Hygiene Clinic, SA, Public 
Health Building, Market and 
William sts. Herman M Hurdum, 
MD. 2d and 4th Thurs, 2-4 pm. 

* Department of Mental Hygiene 
Child Guidance Clinic, SA, Board 
of Education, City Hall. Rena M 
Bigalow, MD, and 1 clinie worker. 
2d and 4th Tues, 4th Wed, 9 am- 
4 pm. 

Floral Park—* Kings Park State Hos- 
pital Child Guidance Clinic, SA, 
Sewanhaka High School. J W 
Haley, MD, and 1 psychologist. 
4th Wed, 10 am-—4 pm. 

Freeport—* Pilgrim State Hospital 
Child Guidance Clinic, SA, High 
School. Constance M Barwise, MD, 
director, and 4 clinic workers. 4th 
Mon, 9:30 am-3:30 pm. 

Fulton—Marcy State Hospital Mental 
Hygiene Clinic, SA, 36 S 1 st. 


C W Hutchings, MD, and 1 social 
worker. Monday preceding third 
Tuesday, 1-5 pm. 

Geneseo—Newark State School After- 
Care Clinic, SA, 14 Center st. HG 
Hubbell, MD, and 1 social worker. 
4th Thurs, 2-4 pm. 

Geneva—Willard State Hospital Mental 
Hygiene Clinic, SA, Municipal 
Building. Dorothy Loynes, MD. 
2d Thurs, 10 am-4 pm. 

Glens Falls—Marey State Hospital 
Mental Hygiene Clinic, SA, Health 
Center, Ridge st. A Howard, 
MD, director, and 1 psychiatrist, 
2 social workers. Monday preced- 
ing second Tuesday, 2-4:30 pm, 
by appointment only; 2d Tues, 9 
ain—4+ pm. 

Gloversville—Utica State Hospital 
Mental Hygiene Clinic, SA, Health 
Center, 19 W Fulton st. Duncan 
Whitehead, MD, and 1. clinie 
worker. Thursday following third 
Wednesday, 9 am-1 pm. 

Hillburn—* Rockland State Hospital 
Child Guidance Clinic, SA, Union 
Free Sehool. Frank F Tallman, 
MD, director, and 1 psychiatrist, 
1 clinic worker. 4th Tues, 9-12 
ani. 

Horneli—Willard State Hospital Mental 
Hygiene Clinic, SA, Health Center, 
Broad st. Willis A Strong, MD, 
4th Tues, 10 am-4 pm. 

Hudson—* Department of Mental Hy- 
giene Child Guidance Clinic, SA, 
612 Warren st. Donald W Cohen, 
MD, director, and 2 clinic workers. 
4th Tues, 9 am—4 pm. 

Huntington—* Kings Park State Hos- 
pital Child Guidance Clinic, SA, 
Red Cross Building. Patricia H 
Steen, MD, and 1 psychologist. 2d 
Fri, 10 am—4 pm, 

Industry—* State Agricultural and In- 
dustrial School Clinic of Psychia- 
try and Psychology (for institu- 
tion residents). Erie Kent Clarke, 
MD, director (part time), and 2 
psychologists, 1 psychiatric social 
worker, 1 occupational therapist. 
Daily, full time. New cases last 
year: 246 children. 

Ithaca—* Department of Mental Hy- 
giene Child Guidance Clinic, SA, 
101 N Cayuga st. W H York, MD, 
and 1 psychometrist. 2d Wed, 9 
am—4 pm. 

Willard State Hospital Mental 
Hygiene Clinic, SA, Health De- 
partment, State and Cayuga sts. 
Robert A Wise, MD, director, and 
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2 social workers. ist Wed, 10 
am-—4 pm. 


Jamestown—* Gowanda State Homeo- 


pathic Hospital Child Guidance 
Clinic, SA, 1 Fenton pl. Ralph W 
Bohn, MD, and 1 social worker. 
Friday following third Wednesday, 
10 am—4 pm. 

Gowanda State Homeopathic 
Hospital Mental Hygiene Clinic, 
SA, Welfare House, 1 Fenton pl. 
Raiph W Bohn, MD, director, and 
2 social workers. 3d Wed, 1-3 
pm; and the Thursday following, 
10 am-3 pm. 


Johnstown—Utica State Hospital 


Mental Hygiene Clinic, SA, Coun- 
ci! Chambers, City Hall, 41 E 
Main st. Duncan Whitehead, MD, 
and 1 clinic worker. Thursday 
following third Wednesday, 2-4 
pm. 


Kingston—* Hudson River State Hos- 


pital Child Guidance Clinic, SA, 
Court House. S C Wolff, MD, 
director, and 1 psychiatrist, 2 
clinic workers. 4th Fri, 9 am- 
4 pm. 

Middletown State Homeopathic 
Hospital Mental Hygiene Clinic, 
SA, Knights of Columbus Build- 
ing, Andrew st and Broadway. 
P H Faivre, MD, director, and 1 
psychiatrist, 1 social worker. 3d 
Fri, 10 am-4 pm. 


Lindenhurst—* Central Islip State Hos- 


2 Child Guidance Clinic, SA, 
ligh School. Frederick Rosen- 
heim, MD, director, and 2 clinic 
workers. Last Thurs, 9 am—4 pm. 


Lockport—Buffalo State Hospital 


Mental Hygiene Clinic, SA, Room 
15, County Court House. W E 
Cudmore, MD. 2d Tues, 2-4 pm. 


Lyons—Newark State School After- 


Care Clinic, SA, 72 Broad st. HG 
Hubbell, MD, and 1 social worker. 
1st Thurs, 2-4 pm. 

*Newark State School Child 
Guidance Clinic, SA, Court House. 
H G Hubbell, MD, and 1 social 
worker. 1st Wed, 2—4 pm. 


Middletown—* Middletown State Ho- 


meopathic Hospital Child Guidance 
Clinic, SA, Liberty st school. Max 
Unger, MD, and 1 clinic worker. 
Thursday following second Wed- 
nesday, 9 am-4 pm. 

Middletown State Homeopathic 
Hospital Mental Hygiene Clinic, 
SA, at the hospital. P H Faivre, 
MD, director, and 1 psychiatrist, 
1 social worker. 2d Fri, 10 am-— 
4 pm. 


Mineola—* Kings Park State Hospital 
Child Guidance Clinic, SA, Ameri- 
can Red Cross Chapter House. 
Patricia H Steen, MD, director, 
and 1 psychiatrist, 1 psychologist, 
1 social worker. Mon, 9:30 am- 
3:30 pm. 

Monsey—* Rockland State Hospital 
Child Guidance Clinic, SA, at the 
school. Frank F Tallman, MD, 
director, and 1 psychiatrist, 1 
clinic worker. First Tuesday of 
alternate months, 9 am-4 pm. 

Monticello—* Middletown State Home- 
opathic Hospital Child Guidance 
Clinic, SA, Elks Home. Max 
Unger, MD, and 1 clinic worker. 
2d Wed, 9 am—4 pm, 

Mt Kisco—* Harlem Valley State Hos- 
pital Child Guidance Clinic, SA, 
High School. H A LaBurt, MD, 
and 1 social worker. 2d Wed, 
9:30 am-4:30 pm. 

Mt Vernon—Hudson River State Hos- 
pital Mental Hygiene Clinic, SA, 
Mt Vernon General Hospital, N 7 
ave. S C Wolff, MD, director, and 
1 psychiatrist, 3 social workers. 
2d Thurs, 9-12 am (for: paroled 
patients); 4th Thurs, 9-12 am 
(for community patients). 

* Rockland State Hospital Child 
Guidance Clinic, SA, Edison Tech- 
nical High School. Frank F Tall- 
man, MD, director, and 1 psychia- 
trist, 1 clinic worker. 4th Wed, 
9 am-4 pm. 

* Westchester County Children’s 
Court Psychiatric Clinic. Work- 
ing office, 22 W 1 st. Thurs, by 
appointment. See White Plains 
list. 

Nanuef—* Rockiand State Hospital 
Child Guidance Clinic, SA, at the 
school. Frank F Tallman, MD, 
director, and 1 psychiatrist, 1 
clinic worker. 2d Tues, 9 am-— 
4 pm. 

Newark—Newark State School After- 
Care Clinic, SA, 400 W Miller st. 
H G Hubbell, MD, and 1 social 
worker. 3d Wed, 2-4 pm. 

*Newark State School Child 
Guidance Clinic, SA, Lincoln 
School, N Main st. H G Hubbell, 
MD, and 1 social worker. 2d Wed, 
2-4 pm. 

Newburgh—* Hudson River State Hos- 
pital Child Guidance Clinic, SA, 
St Luke’s Hospital, 70 DuBois st. 
S C Wolff, MD, director, and 1 
psychiatrist, 2 clinic workers. 2d 
Tues, 9 am—4 pm. 

Middletown State Homeopathic 
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Hospital Mental Hygiene Clinic, 
SA, St Luke’s Hospital, 70 DuBois 
st. P H Faivre, MD, director, and 
1 psychiatrist, 1 social worker. 2d 
Thurs, 10 am—4 pm. 


New Rochelle—* Westchester County 


Children’s Court Psychiatric Clinic. 
Working office, 271 North ave. 
Thurs, by appointment. See White 
Plains list. 


New York City,1 Bronx—* Board of 


Education of the City of New 
York Bureau of Child Guidance. 
Bronx unit, PS 61, 1550 Crotona 
Park E. One psychiatrist, and 1 
psychologist, 2 social workers (1 
part time). Daily, full time. Psy- 
chiatrist to be appointed Decem- 
ber 1935. See Manhattan list. 

Bronx Hospital Neurological 
Clinic, 169 st and Fulton ave. S P 
Goodart, MD, director, and 2 psy- 
chiatrists. Wed, Sat, 1-3 pm. No 
case report. 

Court of Domestic Relations of 
New York City Traveling Psychia- 
tric Clinic, Bronx Family Court 
and Children’s Court, 1118 Grand 
Concourse. Thurs, 9:30 am-1 pm. 
New cases last year: 60 children; 
20 adults. See Manhattan list. 

Harlem Valley State Hospital 
Mental Hygiene Clinic, SA, Mor- 
risania Hospital, 168 st and Ger- 
ard ave. H A LaBurt, MD, and 1 
social worker. 3d Wed, 10 am- 
4 pm. 

Lebanon Hospital Mental Hy- 
giene Clinic, Westchester and 
Cauldwell aves. Walter Briehl, 
MD, director, and 1 psychologist, 
1 occupational therapist, 1 psy- 
chiatric social worker (full time). 
Tues, Sat, 9-12 am. New cases 
last year (estimate): 48 children; 
56 adults. 

Morrisania Hospital Mental Hy- 
giene Clinic. See Harlem Valley 
State Hospital Mental Hygiene 
Clinic. 

t Veterans Administration Fa- 
cility Out-Patient Department 
Neuropsychiatric Section. Daily, 
full time. See Federal Govern- 
ment list. 


New York City,1 Brooklyn—Beth 


Moses Hospital Brooklyn Neuro- 
logical Clinic, 404 Hart st. A M 
Rabiner, MD, chief. Sat, 1-2:30 
pm. New cases last year: 139 
children and adults. 


* Board of Education of the City 
of New York Bureau of Child 
Guidance. Brooklyn unit, PS 180, 
57 st and 16 ave. S Harcourt 
Peppard, MD, psychiatrist, and 1 
psychologist (full time), 3 social 
workers (full time). Psychia- 
trist’s schedule: Wed, Thurs, 9 
am-5 pm. Opened February 1935. 
See Manhattan list. 

*Brooklyn Child Guidance 
Clinic, 823 Eastern pkwy. Michael 
H Teitelbaum, MD, director, and 
1 psychiatrist (volunteer), 2 psy- 
chologists (full time), 1 psychia- 
tric social worker (full time), and 
volunteer psychologists, pedia- 
tricians, optometrist, and social 
workers. Psychiatrist’s schedule: 
Tues, Thurs, 1-5 pm, and by ap- 
pointment. 

Brooklyn Church and Mission 
Federation Clinic. See Church of 
the Holy Trinity Clinic. 

*Brooklyn Home for Blind, 
Crippled and Defective Children, 
St Charles Hospital Mental Hy- 
giene Clinie (for Catholic children 
of the diocese of Brooklyn), 281 
Hicks st. Lewis J Smith, MD, di- 
rector, and 1 psychologist (full 
time), 1 social worker (full time). 
Psychiatrist ’s schedule: Daily, ex- 
cept Saturday, 1-5 pm. New cases 
last year: 275 children. 

Brooklyn Hospital Psychiatric 
Clinic and Child Guidance Clinic 
(for patients referred from other 
dispensary clinics), Ashland pl and 
DeKalb ave. Harold R Merwarth, 
MD, director, and 2 neuropsychia- 
trists, 4 psychiatrists, 2 psycholo- 
gists, 3 social workers. Thurs, 1—4 
pm (for children and adults) ; 
Mon, 1-4 pm (for adults). New 
cases last year: 89 children; 53 
adults. 

*Brooklyn Juvenile Protective 
Association Child Guidance Cen- 
ter, 201 Montague st. John Levy, 
MD, director, and 2 psychologists, 
2 psychiatric social workers, 1 
pediatrician (volunteer), psychol- 
ogy and_ social-work students. 
Tues, Fri, 9 am-5 pm. New cases 
last year: 112 children. 

+ Brooklyn State Hospital 
Mental Hygiene Clinic (for pa- 
roled patients), SA, at the hospi- 
tal, Clarkson and Albany aves. 
August E Witzel, MD, director, 


1 See also Directory of Social Agencies of the City of New York, 1935. Prepared b 
the an Council of New York City. New York: Columbia University Press, 1938. 
pp. ‘ 
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and 3 psychiatrists. Sat, 9:30-12 
am. 

t Brooklyn State Hospital 
Mental Hygiene Clinic (for pa- 
roled patients), SA, Polhemus Me- 
morial Clinic of the Long Island 
College Hospital, Henry and 
Amity sts. August E Witzel, MD, 
director, and 2 psychiatrists, 4 
social workers. Fri, 1:30-4 pm. 

Child Guidance Center. See 
Brooklyn Juvenile Protective As- 
sociation. 

t+ Church of the Holy Trinity, 
Church and Mission Federation of 
Brooklyn Associated Clinic, 157 
Montague st. Laurent Feinier, 
MD, director, and 2 psychiatrists, 
1 psychologist. Fri, 1-3 pm. New 
cases last year: 41 adults. 

Court of Domestic Relations of 
New York City Psychiatric Clinic 
(for cases referred by court 
judges), Brooklyn Family Court 
and Children’s Court, 111 Scher- 
merhorn st. Helen Montague, MD, 
director, and 1 psychiatrist, 1 psy- 
chologist. Daily, 9:30 am-1:30 
pm. New cases last year: 305 
children; 48 adults. See Manhat- 
tan list. 

Creedmoor State Hospital Mental 
Hygiene Clinic (for Brooklyn Hos- 
pital patients), SA, Brooklyn Hos- 
pital, Ashland pl and DeKalb ave. 
Charles Buckman, MD, and 1 psy- 
chiatrist. Mon, Thurs, 2-4 pm. 

Creedmoor State Hospital Mental 
Hygiene Clinic (for paroled pa- 
tients), SA, Brooklyn State Hos- 
pital, 681 Clarkson ave. Charles 
Buckman, MD, director, and 3 
psychiatrists. Sat, 9:30-12 am. 

Israel Zion Hospital Mental Hy- 
giene and Guidance Clinic, 4802 
Tenth ave. Max Strauss, MD, di- 
rector, and 1 pediatrician, 1 psy- 
chiatrie social worker, students in 
psychology. Wed, 2-6 pm (for 
children); Tues, 2-6 pm (for 
adults). New cases last year: 82 
children; 46 adults. 

Jewish Board of Guardians, 
Brooklyn Section. See Manhattan 
listing. 

Jewish Hospital of Brooklyn 
Neuropsychiatrie Clinic, Prospect 
pl and Classon ave. Irving J 
Sands, MD, director, and 3 neuro- 
psychiatrists, 1 social worker, 2 
nurses. Tues, Sat, 2-3 pm. New 


1 See note 1, page 106. 


cases last year: 35 children; 220 
adults. 

*Long Island College Hospital 
Child Guidance Clinic, Henry and 
Amity sts. Stanley S Lamm, MD, 
chief, and 4 psychologists. Mon, 
9:30-10:30 am. New cases last 
year: 97 children. 

Long Island College Hospital, 
Polhemus Memorial Clinic. See 
Brooklyn State Hospital. 

Methodist Episcopal Hespital 
Neuropsychiatric Clinic (refer 
clinic), 6 st and Seventh ave. 
Harold R Merwarth, MD, chief, 
and 1  neuropsychiatrist. Tues, 
10-10:30 am. New cases last 
year: 74 children and adults. 

St Charles Mental Hygiene 
Clinic. See Brooklyn Home for 
Blind, Crippled and _ Defective 
Children. 

+ United Jewish Aid Societies 
Mental Hygiene Department, 1095 
Myrtle ave. Joseph L Abramson, 
MD, psychiatrist. Mon, Thurs, 
1:30-4 pm. New cases last year: 
44 adults. 


New York City, Manhattan—AICP 


Mental Hygiene Clinic. See New 
York Association for Improving 
the Condition of the Poor. 

* Bellevue Hospital Child Guid- 
ance Clinic (for patients referred 
from Bellevue pediatric service), 
26 st and First ave. Ruth Morris 
Bakwin, MD, director, and 1 psy- 
chiatrist, 4 pediatricians, 2 psy- 
chologists, 5 social workers, medi- 
cal and postgraduate nursing stu- 
dents. Tues, 1:30-5 pm. New 
cases last year: 132 children. 

Bellevue Psychiatric Hospital 
Mental Hygiene Clinic, 400 E 30 
st. C N Colbert, MD, director, 
and 5 psychiatrists, 5 psycholo- 
gists, 2 psychiatric social workers, 
3 nurses. Daily, except Saturday, 
9 am-3 pm; Sat, 9-12 am. New 
cases last year: 1,405 children; 
1,314 adults. 

Beth Israel Hospital Association 
Mental Hygiene Clinic (for re- 
ferred hospital patients), Stuyve- 
sant Park E. Walter Bromberg, 
MD, psychiatrist. Wed, 6:30-8:30 
pm. New cases year ending Octo- 
ber 1, 1935: 50 children; 100 
adults. 

* Board of Education of the City 
of New York Bureau of Child 
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Guidance. Manhattan headquar- 
ters, 228 E 57 st, with units in 
the Bronx, Brooklyn, and Queens. 
Leon W Goldrich, PhD, director, 
Frank J O’Brien, MD, chief psy- 
chiatrist, and 1 psychiatrist, 1 psy- 
chologist, 1 pediatrician (part 
time), 9 psychiatric social workers, 
1 visiting teacher. Daily, full 
time. New cases last year: 467 
children. 

* Catholic Charities Guidance In- 
stitute and Traveling Clinic (for 
Catholic children of the Archdio- 
cese of New York), 181 E 68 st. 
Thomas W Brockbank, MD, di- 
rector, and 1 psychiatrist, 2 psy- 
chologists, 3 psychiatric social 
workers, social-work student. 
Daily, full time. New cases last 
year: 2,241 children; 22 adults. 

Central Islip State Hospital 
Mental Hygiene Clinic, SA, Belle- 
vue Hospital Psychiatric Division, 
30 st and First ave. Frederick 
Rosenheim, MD, and 1. social 
worker. ist and 3d Mon, 3-7 pm. 

Central Islip State Hospital 
Mental Hygiene Clinic, SA, New 
York Psychiatric Institute, 722 W 
168 st. Frederick Rosenheim, MD, 
and 1 social worker. ist four 
Saturdays, 10 am-5 pm; 2d and 
4th Mon, 12-5 pm. 

*Child Study Association of 
America Consultation Service, 221 
W 57 st. Ruth Brickner, MD, 
director, and 1 psychiatric social 
worker. Daily, except Saturday, 
10 am-4 pm. New cases last year: 
112 children and parents. 

Columbia University Teachers 
College Mental Hygiene Clinic: 
Department of Psychiatric Edu- 
cation (for College students and 
public-school pupils), 525 W 120 
st. Charles I Lambert, MD, di- 
rector, and 3 psychiatrists, 1 psy- 
chologist (volunteer), 1  psychi- 
atric social worker (full time). 
Tues, Wed, Fri, 9-12 am (for chil- 
dren); Mon. 10-12 am, Wed, 12— 
1 pm, Fri, 9 am-1 pm (for 
adults). New cases last year: 58 
children; 65 adults. 

Community Church Mental Hy- 
giene Clinic, 550 W 110 st. Dis- 
continued temporarily. 

Court of Domestic Relations of 
New York City Psychiatric Clinic 
(for Manhattan and Queens court 
cases), Children’s Court, 137 E 
22 st, with traveling clinics in 
Staten Island and the Bronx. 


Helen Montague, MD, director, 
and 1 psychiatrist, 2 psychol- 
ogists, 1 physician, students in 
psychology. Daily, 9:30 am- 
1:30 pm. New cases last year: 
550 children; 88 adults. Members 
of the same staff serve the Brook- 
lyn Domestic Relations Court Psy- 
chiatrie Clinic. 

+t Court of General Sessions Psy- 
chiatric Clinic of the Psychiatric 
Division of the Department of 
Hospitals of the City of New 
York (for prisoners and _pro- 
bationers), Criminal Courts Build- 
ing, 32 Franklin st. Walter 
Bromberg, MD, director, and 2 
psychiatrists, 1 psychologist. 
Daily, full time. New cases last 
year: 2,873 adults. 

Flower Hospital Mental Hygiene 
Clinic. See Middletown State Ho- 
meopathie Hospital. 

t Girls Service League of Amer- 
ica Girl Guidance Bureau (for 
girls under care of League), 138 
E 19 st. Christine M Leonard, 
MD, psychiatrist (part time), Mar- 
garet C Davidson, supervisor, and 
1 psychologist (part time), 1 phy- 
sician (part time), 6 psychiatric 
social workers, 1 vecational coun- 
selor. Tues, Thurs, Fri, 9 am-1 


pm. New cases last year: 54 
adults. 
Harlem Hospital Dispensary 


Mental Hygiene Clinic. See Man- 
hattan State Hospital. 

Harlem Valley State Hospital 
Mental Hygiene Clinic, SA, St 
Vincent’s Hospital, 12 st and Sev- 
enth ave. H A LaBurt, MD, and 
1 social worker. 2d Thurs, 9:30- 
12 am (for community patients) 
and 1—4 pm (for paroled patients). 

t Hastings Hillside Hospital 
Clinie (for applicants and former 
patients), 117 E 106 st. Louis 
Wender, MD, director, and 1 psy- 
chiatric social worker. Wed, 2-4 
pm. New cases last year: 263 
adults. Hospital maintained by 
Jewish Mental Health Society. 

* Hebrew Orphan Asylum of the 
City of New Ycrk Department of 
Child Guidanee (for organization 
wards and applicants), 1560 Am- 
sterdam ave. Samuel Z Orgel, MD, 
psychiatrist, and 1 consultant psy- 
chiatrist, 2 psychologists (full 
time), 3 physicians. Thurs, Sat, 
9:30-12 am. New cases last year: 
97 children. 

*Hebrew Sheltering Guardian 
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Society Home Bureau Psychiatric 
Clinic (for wards of the Home Bu- 
reau), 139 W 126 st. Henry M 
Friedman, MD, director, and 1 psy- 
chologist. No report of time and 
cases. 

*Jewish Board of Guardians 
Mental Hygiene Service (for clients 
of the Board), 228 E 19 st, with 
service by the staff in the Brook- 
lyn Section and the Seward Park 
Guidance Bureau. David M Levy, 
MD, consultant psychiatrist (part 
time), and 3 psychiatrists, 1 psy- 
chologist, psychiatric social 
workers of the Board. Daily, ex- 
cept Saturday, 9 am-5 pm. New 
cases last year, including Seward 
Park Guidance Bureau and Brook- 
lyn Section: 86 children. 

*Judson Health Center Child 
Guidance Clinic (for residents of 
Center area), 237 Thompson st. 
John Thurrott, MD, psychiatrist, 
and 1 psychologist, 1 social worker. 
Tues, 1-4 pm; Sat, 9-12 am. New 
cases last year: 43 children; 7 
adults. 

Lenox Hill Hospital Psychiatric 
Clinic (for patients referred from 
other Lenox Hill clinies), 76 st and 
Park ave. Chief of clinic (position 
vacant), and 2 psychiatrists, 1 psy- 
chologist, 1 social worker. Mon, 
Thurs, 2-5 pm. Reorganized Janu- 
ary 1935, 

t Manhattan State Hospital 
Mental Hygiene Clinic, SA, Har- 
lem Hospital Dispensary, 136 st 
and Lenox ave. R Ralph Harlow, 
MD, director, and 5 social workers. 
Wed, 4-5 pm and 7-8 pm. 

+ Manhattan State Hospital 
Mental Hygiene Clinic, SA, Stuy- 
vesant Polyclinie Hospital, 137 
Second ave. R Ralph Harlow, MD, 
director, and 5 social workers. Fri, 
3-4 pm and 7-8 pm. 

Middletown State Homeopathic 
Hospital Mental Hygiene Clinic, 
SA, Flower Hospital Out-Patient 
Department, 429 E 63 st. P H 
Faivre, MD, director, and 1 psy- 
chiatrist, 1 social worker. 4th 
Tues, 10:30 am—4 pm. 

*Mount Sinai Hospital Chil- 
dren’s Health Class (for Manhat- 
tan and Bronx residents), 1 E 100 
st. Ira S Wile, MD, chief of clinic, 
and 1 psychiatrist, 1 psychologist 
(full time), 3 psychiatric social 
workers (full time). Wed, 3-7 pm. 
New cases last year: 317 children. 

Mount Sinai Hospital Mental 


Health Class (for Mount Sinai hos- 
pital and clinic patients), 1 E 100 
st. C P Oberndorf, MD, chief of 
clinic, and 13 psychiatrists, 2 psy- 
chologists, 1 occupational thera- 
pist, 2 psychiatric social workers 
(full time). Daily, 9-11 am. New 
eases last year: 22 children; 371 
adults. 

Neurological Institute (a unit 
of the Columbia-Presbyterian Med- 
ical Center) Psychiatric Out-Pa- 
tient Department, Vanderbilt 
Clinic, 167 st and Broadway. J 
Ramsay Hunt, MD, chief, and 24 
psychiatrists, 4 psychologists, 4 
psychiatric social workers, social- 
work students. Fri, 1-4 pm. No 
case report. 

Neurological Institute Private 
Pay Psychiatric Clinic (fees: $3 
for examination and $2 for re- 
visits), 706 W 168 st. J Ramsay 
Hunt, MD, chief, and 24 psychia- 
trists, 4 psychologists, 4 psychia- 
tric social workers, social-work 
students. Wed, 1-4 pm (for chil- 
dren); Wed, 6-8 pm, Fri, 10 am- 
1 pm (for adults). No case report. 

New York Association for Im- 
proving the Condition of the Poor 
Mental Hygiene Clinic, 105 E 22 
st. Leslie E Luehrs, MD, director, 
and} 1 psychologist, 1 psychiatric 
social worker (full time). Mon, 
Wed, Thurs, 9:30 am-12:30 pm. 
New cases last year: 150 children; 
113 adults. 

New. York Hospital Payne Whit- 
ney Psychiatrie Clinic Out-Patient 
Department (fee: $1.50), 525 E 
68 st. Phyllis Greenacre, MD, 
chief of clinic, and 22 psychiatrists 
(1 full time), 1 psychologist, 1 
consultant pediatrician (full time), 
2 consultant physicians, 2 consult- 
ant neurologists, 2 psychiatric so- 
cial workers (full time), 1 super- 
vising nurse (full time). Daily, 
except Saturday, 2-5 pm; Sat, 9- 
12 am. New cases last year: 241 
children; 661 adults. 

New York infirmary for Women 
and Children Neuropsychiatric 
Clinic, 321 E 15 st. Augusta Scott, 
MD, director, and 2 neuropsychia- 
trists, 1 psychiatric social worker. 
Thurs, 9:30-12 am (for children) ; 
Mon, 2-4:30 pm (for women). 
New cases last year: 9 children; 
41 adults. 

New York Polyclinic Hospital 
Mental Hygiene Clinic, 345 W 50 
st. Benzion Liber, MD, director. 
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Mon, Fri, 2-4 pm. New cases last 
year: 15 children; 112 adults. 

New York Post-Graduate Hos- 
pital Mental Hygiene Clinic, 303 
E 20 st. Philip Lehrman, MD, 
chief of clinic, and 5 neuropsychia- 
trists, 4 psychiatrists, 2 psycholo- 
gists. Tues, Thurs, Fri, 9-11 am 
(for children); daily, except Sat- 
urday, 2-4 pm (for children and 
adults). New cases last year 
(estimate): 225 children; 469 
adults. 

tNew York State Psychiatric 
Institute and Hospital (a unit of 
the Columbia-Presbyterian Medical 
Center) Out-Patient Department 
for Adults (for New York State 
residents, with fees for patients 
able to pay: $1 for first visit and 
50 cents for revisits), SA, 722 W 
168 st. Irville H MacKinnon, MD, 
chief, and 11 psychiatrists. Other 
staff (serving Department for 
Children also): 2 psychologists, 4 
psychiatric social workers, 1 stu- 
dent supervisor, 1 psychiatric 
nurse, internes, social-work stu- 
dents. Mon, Wed, Fri, 9 am—5 pm. 
New cases last year: 507 adults. 

*New York State Psychiatric 
Institute and Hospital (a unit of 
Columbia-Presbyterian Medical 
Center) Out-Patient Department 
for Children (same limitations as 
in Department for Adults), SA, 
722 W 168 st. Howard W Potter, 
MD, chief, and 9 psychiatrists. 
Other staff (see Department for 
Adults). Tues, Thurs, 9 am-—5 
pm. New cases last year: 179 
children. 

*New York University School 
of Education Clinic for the Social 
Adjustment of the Gifted, 35 W 
4 st. Harvey Zorbaugh, director, 
Lawson G Lowrey, MD, psychia- 
trist, and 1 ay etn 1 social 
worker. Friday, 1-4 pm, by ap- 
pointment. New cases last year: 
9 children. 

Payne Whitney Psychiatric 
Clinic. See New York Hospital. 

Rockland State Hospital Mental 
Hygiene Clinic, SA, New York 
State Psychiatric Institute and 
Hospital, 722 W 168 st. Frank 
F Tallman, MD, director, and 1 
psychiatrist, 6 social workers. 
Thurs, Fri, 1:30-8 pm. 

St Luke’s Hospital Neuropsy- 
chiatrie Clinic and Children’s Men- 
tal Health Class, 421 W 114 st. 
Edward Livingston Hunt, MD, 


1 See note 1, page 106. 


director, and 5 neuropsychiatrists, 
1 psychologist. Wed, Sat, 2-5 pm. 
New cases last year: 259 children 
and adults. 

*St Vincent’s Hospital Child 
Guidance Clinic (for parochial- 
school children of Manhattan), 12 
st and Seventh ave. Robert F 
Sheehan, MD, director, and 1 psy- 
chiatrist, 2 psychologists, 1 physi- 
cian, 2 social workers. Sat, 9- 
11 am. Opened October 1, 1934. 

St Vincent’s Hospital Mental 
Hygiene Clinic. See Harlem Val- 
ley State Hospital Mental Hygiene 
Clinic. 

Seward Park Guidance Bureau 
(for Seward Park High School 
pupils). See Jewish Board of 
Guardians. 

Stuyvesant Polyclinic Hospital 
Mental Hygiene Clinic. See Man- 
hattan State Hospital. 

Stuyvesant Polyclinic Hospital 
Speech Clinic, 137 Second ave. 
John A Glassbury, MD, director, 
and 1 instructor. Sat, 1-3 pm. 
New cases year ending June 30, 
1935: 50 children; 100 adults. 

Sydenham Hospital Neuropsy- 
chological Clinic, 343 W 123 st. 
Israel S Wechsler, MD, director. 
Wed, 10-12 am. New cases last 
year (estimate): 15 children; 35 
adults. 

t United States Marine Hospital 
Neuropsychiatric Clinic (for US 
Merchant Marine and Coast Guard 
employees injured in line of duty, 
certain Federal civil employees, 
and foreign seamen as pay pa- 
tients), 67 Hudson st. Samuel 
Brock, MD, director, and 2 social 
workers. Tues, Fri, 9:30-11:30 
am. No case report. 

Vanderbilt Clinic (a unit of the 
Columbia-Presbyterian Medical 
Center) Department of Psychia- 
try, 168 st and Broadway. Robert 
B McGraw, MD, chief of clinic, 
and 21 psychiatrists, 1 physical 
examiner of children, 1 psychol- 
ogist, 1 psychiatric social worker, 
social-work students. Mon, Fri, 
Sat, 9-12 am (for children); daily 
except Saturday, 9-12 am (for 
adults). New cases last year: 206 
children; 339 adults. 


New York City,1 Queens—* Board of 


Education of the City of New 
York Bureau of Child Guidance. 
Queens unit, PS 103, 166 st and 
65 ave, Flushing Heights. S Har- 
court Peppard, MD, psychiatrist, 
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and 1 psychologist (full time), 3 
social workers (2 full time). Psy- 
chiatrist’s schedule: Mon, Tues, 
9 am-5 pm; Sat, 9-12 am. Opened 
February 1935. See Manhattan 
list. 

+ Central Islip State Hospital 
Mental Hygiene Clinic, SA, Health 
Department, 148 st and Jamaica 
ave, Jamaica. Frederick Rosen- 
heim, MD, and 1 social worker. 
1st and 3d Fri, 5-7:30 pm. 

Court of Domestic Relations of 
the City of New York. See Man- 
hattan list. 

+t Creedmoor State Hospital Men- 
tal Hygiene Clinic (for paroled pa- 
tients), SA, at the hospital, 
Queens Village. C Buckman, MD, 
and 1 psychiatrist. Sun, 1:30-5 
pm. 

St John’s Long Island City Hos- 
pital Neurological Clinic, 12 st and 
Jackson ave, Long Island City. 
Edward M Gould, MD, director. 
Fri, 10:30 am-12:30 pm. No 
case report. 


New York City,1 Richmond—Court of 


Domestic Relations of New York 
City Traveling Psychiatrie Clinic, 
Staten Island Family Court and 
Children’s Court. ist Tues, 9:30 
am-1 pm. New cases last year: 
20 children; 8 adults. See Man- 
hattan list. 

Staten Island Hospital Neuro- 
psychiatric Clinic, Tompkinsville. 
Samuel Reback, MD, neuropsychia- 
trist, and 1 psychologist. Thurs, 
1-4 pm, by appointment. New 
cases last year (estimate): 23 chil- 
dren; 19 adults. 


Niagara Falls—Buffalo State Hospital 


Mental Hygiene Clinic, SA, Health 
Department, Main and Cedar sts. 
H E Faver, MD, director, and 2 
social workers. 1st and 3d Tues, 
2—4 pm. 

* Martha H Beeman Foundation 
Child Guidance Clinic, 650—11 st. 
William G Ferguson, MD, direc- 
tor, and 1 psychologist, 1 psychi- 
atric social worker, psychiatric- 
social-work student. Daily, full 
time. New cases last year: 128 
children. 


Northport—t Veterans Administration 


Facility. See Federal Govern- 
ment list. 


North Tonawanda—Buffalo State Hos- 


pital Mental Hygiene Clinic, SA, 
City Hall. B G Schutkeker, MD. 
2d Mon, 2—4 pm. 


1 See note 1, page 106. 


Nyack—* Rockland State Hospital 


Child Guidance Clinic, SA, High 
School. Frank F Tallman, MD, 
director, and 1 psychiatrist, 1 
clinic worker. 2d Mon, 9 am—4 
ym. 

Rockland State Hospital Men- 
tal Hygiene Clinic, SA, Nyack Hos- 
pital. Frank F Tallman, MD, 
and 1 psychiatrist. Ist Mon, 9 
am—4 pm. 


Oceanside—* Pilgrim State Hospital 


Child Guidance Clinic, SA, High 
School. Constance M _ Barwise, 
MD. director. and 4 social workers. 
Second Wednesday of alternate 
months beginning October, 9 am—4 


pm. 
Ogdensburg—* St Lawrence State Hos- 


pital Child Guidance Clinic, SA, 
Lincoln School. Harold H Berman, 
MD, and 1 social worker. Friday 
following third Tuesday, 9 am— 
4 pm. 

St Lawrence State Hospital Men- 
tal Hygiene Clinic, SA, at the hos- 
pital. Hospital staff. Sat, 10- 
12 am. 


Olean—* Gowanda State Homeopathic 


Hospital Child Guidance Clinic, SA, 
302 Laurens st. Ralph W Bohn, 
MD, and 1 social worker. Friday 
following fourth Wednesday, 10 
am—4 pm. 

Gowanda State Homeopathic 
Hospital Mental Hygiene Clinic, 
SA, 302 Laurens st. Ralph W 
Bohn, MD, director, and 2 social 
workers. Thursday following 
fourth Wednesday, 10 am-3 pm. 


Oneida—* Marcy State Hospital Child 


Guidance Clinic. SA, North Broad 
st school. A Gronlund, MD, di- 
rector, and 2 clinic workers. 
Fourth Monday of alternate 
months, 9 am—4 pm. 

Marey State Hospital Mental 
Hygiene Clinic, SA, City Hall 
Building. J A Howard, MD, and 
1 social worker. 1st Thurs, 10 
am—4 pm. 


Oneonta—Binghamton State Hospital 


Mental Hygiene Clinic, SA, Com- 
munity House, 17 Ford ave. 
Harold A Pooler, MD, director, 
and 2 social workers. 2d Mon, 9 
am-—4 pm. 


Orangeburg—Rockland State Hospital 


Mental Hygiene Clinic, SA, at the 
hospital. Frank F Tallman, MD, 
and 1 psychiatrist. Sun, 10 am- 
4 pm. 


Ossining—* Rockland State Hospital 


Child Guidance Clinic, SA, Ossining 





110 








MENTAL HYGIENE 
NEW YORK—Continued 


Mon, Fri, 2-4 pm. New cases last 
year: 15 children; 112 adults. 
New York Post-Graduate Hos- 
pital Mental Hygiene Clinic, 303 
E 20 st. Philip Lehrman, MD, 
chief of clinic, and 5 neuropsychia- 
trists, 4 psychiatrists, 2 psycholo- 
gists. Tues, Thurs, Fri, 9-11 am 
(for children); daily, except Sat- 
urday, 2-4 pm (for children and 


adults). New cases last year 
(estimate): 225 children; 469 
adults. 


tNew York State Psychiatric 
Institute and Hospital (a unit of 
the Columbia-Presbyterian Medical 
Center) Out-Patient Department 
for Adults (for New York State 
residents, with fees for patients 
able to pay: $1 for first visit and 
50 cents for revisits), SA, 722 W 
168 st. Irville H MacKinnon, MD, 
chief, and 11 psychiatrists. Other 
staff (serving Department for 
Children also): 2 psychologists, 4 
psychiatric social workers, 1 stu- 


dent supervisor, 1 psychiatric 
nurse, internes, social-work stu- 
dents. 


Mon, Wed, Fri, 9 am—5 pm. 
New cases last year: 507 adults. 

*New York State Psychiatric 
Institute and Hospital (a unit of 
Columbia-Presbyterian Medical 
Center) Out-Patient Department 
for Children (same limitations as 
in Department for Adults), SA, 
722 W 168 st. Howard W Potter, 
MD, chief, and 9 psychiatrists. 
Other staff (see Department for 
Adults). Tues, Thurs, 9 am-—5 
pm. New cases last year: 179 
children. 

*New York University School 
of Education Clinic for the Social 
Adjustment of the Gifted, 35 W 
4 st. Harvey Zorbaugh, director, 
Lawson G Lowrey, MD, psychia- 
trist, and 1 psychologist, 1 social 
worker. Friday, 1-4 pm, by ap- 
pointment. New cases last year: 
9 children. 

Payne Whitney Psychiatric 
Clinic. See New York Hospital. 

Rockland State Hospital Mental 
Hygiene Clinic, SA, New York 
State Psychiatric Institute and 
Hospital, 722 W 168 st. Frank 
F Tallman, MD, director, and 1 
psychiatrist, 6 social workers. 
Thurs, Fri, 1:30-8 pm. 

St Luke’s Hospital Neuropsy- 
chiatric Clinic and Children’s Men- 
tal Health Class, 421 W 114 st. 
Edward Livingston Hunt, MD, 


1 See note 1, page 106. 


director, and 5 neuropsychiatrists, 
1 psychologist. Wed, Sat, 2-5 pm. 
New cases last year: 259 children 
and adults. 

*St Vincent’s Hospital Child 
Guidance Clinic (for parochial- 
school children of Manhattan), 12 
st and Seventh ave. Robert F 
Sheehan, MD, director, and 1 psy- 
chiatrist, 2 psychologists, 1 physi- 
cian, 2 social workers. Sat, 9- 
11 am. Opened October 1, 1934. 

St Vincent’s Hospital Mental 
Hygiene Clinic. See Harlem Val- 
ley State Hospital Mental Hygiene 
Clinic. 

Seward Park Guidance Bureau 
(for Seward Park High School 
pupils). See Jewish Board of 
Guardians. 

Stuyvesant Polyclinic Hospital 
Mental Hygiene Clinic. See Man- 
hattan State Hospital. 

Stuyvesant Polyclinic Hospital 
Speech Clinic, 137 Second ave. 
John A Glassbury, MD, director, 
and 1 instructor. Sat, 1-3 pm. 
New cases year ending June 30, 
1935: 50 children; 100 adults. 

Sydenham Hospital Neuropsy- 
chological Clinic, 343 W 123 st. 
Israel S Wechsler, MD, director. 
Wed, 10-12 am. New cases last 
year (estimate): 15 children; 35 
adults. 

t United States Marine Hospital 
Neuropsychiatric Clinic (for US 
Merchant Marine and Coast Guard 
employees injured in line of duty, 
certain Federal civil employees, 
and foreign seamen as pay pa- 
tients), 67 Hudson st. Samuel 
Brock, MD, director, and 2 social 
workers. Tues, Fri, 9:30-11:30 
am. No case report. 

Vanderbilt Clinic (a unit of the 
Columbia-Presbyterian Medical 
Center) Department of Psychia- 
try, 168 st and Broadway. Robert 
B McGraw, MD, chief of clinic, 
and 21 psychiatrists, 1 physical 
examiner of children, 1 psychol- 
ogist, 1 psychiatric social worker, 
social-work students. Mon, Fri, 
Sat, 9-12 am (for children); daily 
except Saturday, 9-12 am (for 
adults). New cases last year: 206 
children; 339 adults. 


New York City,1 Queens—* Board of 


Education of the City of New 
York Bureau of Child Guidance. 
Queens unit, PS 103, 166 st and 
65 ave, Flushing Heights. S Har- 
court Peppard, MD, psychiatrist, 
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and 1 psychologist (full time), 3 
social workers (2 full time). Psy- 
chiatrist’s schedule: Mon, Tues, 
9 am-5 pm; Sat, 9-12 am. Opened 
February 1935. See Manhattan 
list. 

+ Central Islip State Hospital 
Mental Hygiene Clinic, SA, Health 
Department, 148 st and Jamaica 
ave, Jamaica. Frederick Rosen- 
heim, MD, and 1 social worker. 
1st and 3d Fri, 5-7:30 pm. 

Court of Domestic Relations of 
the City of New York. See Man- 
hattan list. 

t Creedmoor State Hospital Men- 
tal Hygiene Clinic (for paroled pa- 
tients), SA, at the hospital, 
Queens Village. C Buckman, MD, 
and 1 psychiatrist. Sun, 1:30-5 
pm. 

St John’s Long Island City Hos- 
pital Neurological Clinic, 12 st and 
Jackson ave, Long Island City. 
Edward M Gould, MD, director. 
Fri, 10:30 am-12:30 pm. No 
case report. 


New York City,1 Richmond—Court of 


Domestic Relations of New York 
City Traveling Psychiatric Clinic, 
Staten Island Family Court and 
Children’s Court. ist Tues, 9:30 
am-1 pm. New cases last year: 
20 children; 8 adults. See Man- 
hattan list. 

Staten Island Hospital Neuro- 
psychiatric Clinic, Tompkinsville. 
Samuel Reback, MD, neuropsychia- 
trist, and 1 psychologist. Thurs, 
1-4 pm, by appointment. New 
cases last year (estimate): 23 chil- 
dren; 19 adults. 


Niagara Falls—Buffalo State Hospital 


Mental Hygiene Clinic, SA, Health 
Department, Main and Cedar sts. 
H E Faver, MD, director, and 2 
social workers. 1st and 3d Tues, 
2-4 pm. 

* Martha H Beeman Foundation 
Child Guidance Clinic, 650—11 st. 
William G Ferguson, MD, direc- 
tor, and 1 psychologist, 1 psychi- 
atric social worker, psychiatric- 
social-work student. Daily, full 
time. New cases last year: 128 
children. 


Northport—t Veterans Administration 


Facility. See Federal Govern- 
ment list. 


North Tonawanda—Buffalo State Hos- 


pital Mental Hygiene Clinic, SA, 
City Hall. B G Schutkeker, MD. 
2d Mon, 2-4 pm. 


1 See note 1, page 106. 


Nyack—* Rockland State Hospital 


Child Guidance Clinic, SA, High 
School. Frank F Tallman, MD, 
director, and 1 psychiatrist, 1 
clinic worker. 2d Mon, 9 am-—4 
ym. 

; Rockland State Hospital Men- 
tal Hygiene Clinic, SA, Nyack Hos- 
pital. Frank F Tallman, MD, 
and 1 psychiatrist. 1st Mon, 9 
am—4 pm. 


Oceanside—* Pilgrim State Hospital 


Child Guidance Clinic, SA, High 
School. Constance M _  Barwise, 
MD. director. and 4 social workers. 
Second Wednesday of alternate 
months beginning October, 9 am—4 


pm. 
Ogdensburg—* St Lawrence State Hos- 


pital Child Guidance Clinic, SA, 
Lincoln School. Harold H Berman, 
MD, and 1 social worker. Friday 
following third Tuesday, 9 am-— 
4 pm. 

St Lawrence State Hospital Men- 
tal Hygiene Clinic, SA, at the hos- 
pital. Hospital staff. Sat, 10- 
12 am. 


Olean—* Gowanda State Homeopathic 


Hospital Child Guidance Clinic, SA, 
302 Laurens st. Ralph W Bohn, 
MD, and 1 social worker. Friday 
following fourth Wednesday, 10 
am—4 pm. 

Gowanda State Homeopathic 
Hospital Mental Hygiene Clinic, 
SA, 302 Laurens st. Ralph W 
Bohn, MD, director, and 2 social 
workers. Thursday following 
fourth Wednesday, 10 am-3 pm. 


Oneida—* Marcy State Hospital Child 


Guidance Clinic. SA, North Broad 
st school. A Gronlund, MD, di- 
rector, and 2 clinic workers. 
Fourth Monday of alternate 
months, 9 am—4 pm. 

Marey State Hospital Mental 
Hygiene Clinic, SA, City Hall 
Building. J A Howard, MD, and 
1 social worker. 1st Thurs, 10 
am—4 pm. 


Oneonta—Binghamton State Hospital 


Mental Hygiene Clinic, SA, Com- 
munity House, 17 Ford ave. 
Harold A Pooler, MD, director, 
and 2 social workers. 2d Mon, 9 
am-—4 pm. 


Orangeburg—Rockland State Hospital 


Mental Hygiene Clinic, SA, at the 
hospital. Frank F Tallman, MD, 
and 1 psychiatrist. Sun, 10 am-— 
4 pm. 


Ossining—* Rockland State Hospital 


Child Guidance Clinic, SA, Ossining 
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Hospital. Frank F Tallman, MD, 
director, and 1 psychiatrist, 1 
clinie worker. 1st Wed, 9 am- 
4 pm. 

Oswego—Marcy State Hospital Mental 
Hygiene Clinic, SA, Health Center. 
C W Hutchings, MD, and 1 social 
worker. 3d Tues, 10-12 am, 1:30— 
3:30 pm. 

Oyster Bay—* Kings Park State Hos- 
pital Child Guidance Clinic, SA, 
High School Building. Patricia H 
Steen, MD, and 1 psychologist. 
3d Wed, 10 am—4 pm. 

Patchogue—* Central Islip State Hos- 
pital Child Guidance Clinic, SA, 
River ave school. Frederick Rosen- 
heim, MD, director, and 2 clinic 
workers. 3d Thurs, 9 am—4 pm. 

Pearl River—* Rockland State Hospi- 
tal Child Guidance Clinic, SA, at 
the school. Frank F Tallman, 
MD, director, and 1 psychiatrist, 
1 clinic worker. 2d Mon, 9 am-— 
4 pm. 

Penn Yan—Newark State School 
After-Care Clinic, SA, 324 North 
ave. H G Hubbell, MD, and 1 
social worker. 2d Thurs, 2-4 pm. 

Piermont—* Rockland State Hospital 
Child Guidance Clinic, SA, at the 
school. Frank F Tallman, MD, 
director, and 1 psychiatrist, 1 
clinie worker. Third Tuesday of 
every third month, 9 am—4 pm. 

Pleasantville—* Hebrew Sheltering 
Guardian Society Country Home 
Child Guidance Department (for 
institution cases). Samuel Z Orgel, 
MD, director, and 1 psychiatrist, 
4 psychologist-psychiatrie social 
workers (part time). No time 
report. New cases last year: 51 
children. 

Port Jervis—* Middletown State Ho- 
meopathic Hospital Child Guidance 
Clinie, SA, at the library. Max 
Unger, MD, and 1 clinic worker. 
Tuesday preceding second Wednes- 
day, 9 am-—4 pm. 

Poughkeepsie—* Hudson River State 
Hospital Child Guidance Clinic, 
Board of Health, 24 Washington 
st. S C Wolff, MD, director, and 
1 psychiatrist, 2 clinic workers. 
1st and 3d Fri, 9 am—4 pm. 

Hudson River State Hospital 
Mental Hygiene Clinic, SA, at the 
hospital. S C Wolff, MD, director, 
and 1. psychiatrist, 3 social 
workers. Daily, by appointment. 

Hudson River State Hospital 
Mental Hygiene Clinic, SA, Board 


of Health, 24 Washington st. S 
C Wolff, MD, director, and 1 psy- 
chiatrist, 3 social workers. 2d and 
4th Tues, 2-4 pm; ist Fri, 7-8 
m. 

Hudson River State Hospital 
Mental Hygiene Clinic, SA, (for 
community patients), Vassar 
Bros Hospital, Lincoln ave. S C 
Wolff, MD, director, and 1 psy- 
chiatrist, 3 social workers. ist 
and 3d Mon, 1:30—-4 pm. 

t Vassar College Department of 
Health and Hygiene Psychiatric 
Service (for College students and 
members of faculty). Austen 
Fox Riggs, MD, consulting psychi- 
atrist, Helen P Langner, MD, resi- 
dent psychiatrist. Daily, full time. 
New cases last year: 97 adults. 

Riverhead—* Kings Park State Hos- 
pital Child Guidance Clinic, SA, 
County Court House. Patricia H 
Steen, MD, and 1 psychologist. 
1st Fri, 10 am—4 pm. 

Rochester 1—* Board of Education 
Child Study Department (for pub- 
lic- and parochial-school pupils 
and selected juvenile-court cases), 
School No. 5, Plymouth ave, N. 
A Leila Martin, PhD (psychol- 
ogist), director, G Kirby Collier, 
MD, and Eric Kent Clarke, MD, 
consulting psychiatrists (part 
time), and school psychologists, 
visiting teachers, school physi- 
cians, school nurses. Psychia- 
trists’ hours: Mon, Thurs, 1:30- 
5:30 pm. New cases (psychiatric) 
last year: 160 children. 

Bureau of Health Psychiatric 
Clinic, 82 Chestnut st. Eric Kent 
Clarke, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 1 pedia- 
trician, 1 psychiatrie social worker 
(full time). Mon, Thurs, 1:30- 
5 pm (for children); Fri, 9-12 
am (for adults). New cases last 
year: 35 children; 158 adults. 

Department of Public Welfare 
Family Consultation Service, Con- 
vention Hall Annex. Eric Kent 
Clarke, MD, director, and 1 psy- 
chiatric social worker. Fri, 1- 
4:30 pm. New cases last year 
(estimate): 60 children and adults. 
Opened September 1933. 

Genesee Hospital Out-Patient 
Department Neuropsychiatric 
Clinic, 224 Alexander st. Louis 
T Waldo, MD, director. Fri, 9-11 
am. No case report. 

Rochester General Hospital Out- 


1 See also Directory of Mental Hygiene Resources, Rochester and Monroe County, 
New York. Compiled by the Monroe County Mental Hygiene Society. (Mimeographed 


report.) Rochester, 1935. 
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Patient Department Neuropsychi- 
atric Clinic, 501 Main st, W. Louis 
T Waldo, MD, director, and 1 
neuropsychiatrist. Tues, 9-12 am. 
New cases last year: 4 children; 
67 adults. 

t Rochester State Hospital Men- 
tal Hygiene Clinic, SA, at the hos- 
pital, 1600 South ave. F D 
Streeter, MD, director, and 3 psy- 
chiatrists, 2 social workers. Thurs, 
2-4 pm. 

St Mary’s Hospital Out-Patient 
Department Neuropsychiatric 
Clinic (for patients referred from 


other Department clinics), 909 
Main st, W. G Kirby Collier, MD, 
director. Thurs, 9-12 am. No 


case report. 

*Society for Prevention of 
Cruelty to Children Child Study 
Department, 168 Plymouth ave, N. 
Carl H Rogers, PhD (psychologist), 
director, Erie Kent Clarke, MD, 
and Richard C A Jaenike, MD, 
consulting psychiatrists, and 5 
psychologists (full time), 3 
nursery-school teachers (full time), 
student teachers. . Psychiatrists’ 
hours: Thurs, 2-5 pm. New cases 
last year: 581 children. 

* Strong Memorial Hospital Child 
Guidanee Clinic, 260 Crittenden 
blvd. Eric Kent Clarke, MD, di- 
rector (part time), and 1 psy- 
chiatrist, 2 psychologists (1 part 
time), 1 pediatrician (part time), 
1 occupational therapist, 1 tech- 
nician, 2 psychiatric social 
workers. Daily, full time. New 
eases last year: 40 children. 

Strong Memorial Hospital Out- 
Patient Department Psychiatric 
Clinic, 260 Crittenden blvd. Eric 
Kent Clarke, MD, director, and 2 
psychiatrists, 2 psychologists, 2 
pediatricians, 1 psychiatric social 


worker (full time). Mon, Wed, 
Sat, 9-12 am. New cases last 


year: 143 children; 286 adults. 
Rockville Center—* Pilgrim State Hos- 
pital Child Guidance Clinic, SA, 


Municipal Building. Constance 
M Barwise, MD, director, and 4 
clinic workers. 1st Wed, 9:30 
am—4 pm. 


Rome—Marcy State Hospital Mental 
Hygiene Clinic, SA, Court House. 
N D Black, MD, and 1 social 
worker. 2d and 4th Thurs, 1:30- 
5 pm. 

Salamanca—* Gowanda 


State Homeo- 





pathic Hospital Child Guidance 
Clinic, SA, District Health Station, 
42 Main st. Ralph W Bohn, MD, 
and 1 social worker. 4th Wed, 
9 am-1 pm. 

Gowanda State 
Hospital Mental Hygiene Clinic, 
SA, District Health Station, 14 
Main st. Ralph W Bohn, MD, di- 
rector, and 2 social workers. 4th 
Wed, 2-4 pm. 

Schenectady—* Schenectady Depart- 
ment of Public Instruction Nerv- 
ous and Mental Clinic for School 
Children, 108 Union st. John E 
Burke, MD, director, and 1 psy- 
chologist, 3 psychiatric social 


Homeopathic 


workers. Daily, except Saturday, 
1-4 pm. 
Utica State Hospital Mental 


Hygiene Clinic, SA, Health Center, 
508 Union st. C J McKendree, 
MD, and 1 psychiatrist. 3d Wed, 
9 am—4 pm. 

Sloatsburg—* Rockland State Hospital 
Child Guidance Clinic, SA, at the 
school. Frank F Tallman, MD, 
director, and 1 psychiatrist, 1 
clinic worker. 4th Tues, 1-4 pm. 

Sparkill—* Rockland State Hospital 
Child Guidance Clinic, SA, at the 
school. Frank F Tallman, MD, 
and 1 psychiatrist, 1 clinic worker. 
3d,Tues, 9 am—4 pm. 

Spring Valley—* Rockland State Hos- 
pital Child Guidance Clinic, SA, 
North Main st school. Frank F 
Tallman, MD, director, and 1 psy- 


chiatrist, 1 clinic worker. ist Fri, 
9-12 am. 

Suffern—* Rockland State Hospital 
Child Guidance Clinic, SA, Grade 
School. Frank F Tallman, MD, 
director, and 1 psychiatrist, 1 


clinie worker. 1st Fri, 1-4 pm. 

Syracuse—* Board of Education Psy- 
chiatric Service, 120 W Genesee 
st. Albert B Siewers, MD, psy- 
chiatrist, and 1 psychologist, 1 
psychiatric social worker. Daily, 
except Saturday, 1-4 pm. New 
eases last year (estimate): 250 
children. 

Syracuse Psychopathic Hospital 
Out-Patient Department, SA, 708 
Irving ave. Harry A _ Steckel, 
MD, director, and 5 psychiatrists, 
1 psychologist, 2 social workers, 
1 nurse, social-work students. 
Mon, Thurs, 10-12 am (for chil- 
dren); Tues, Wed, Fri, 2-4 pm 
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(for adults). New cases last 
year: 116 children; 185 adults. 
Tallman—* Rockland State Hospital 
Child Guidance Clinic, SA, at the 
school, Frank F Tallman, MD, 
director, and 1 psychiatrist, 1 
clinic worker. First Tuesday of 

alternate months, 9 am—4 pm. 

Tappan—* Rockland State Hospital 
Child Guidance Clinic, SA, at the 
school. Frank F Tallman, MD, 
director, and 1 psychiatrist, 1 
clinic worker. Third Tuesday of 
every third month, 9 am—4 pm. 

Tarrytown—* Rockland State Hospital 
Child Guidance Clinic, SA, Neigh- 
borhood House. Frank F Tallman, 
MD, director, and 1 psychiatrist, 
1 clinic worker. 3d Mon, 9 am- 
4 pm. 

Thiells—Letchworth Village Out-Pa- 
tient Clinic, SA, Hospital Build- 
ing. Edward J Humphreys, MD, 
director, and 1 psychologist, 1 psy- 
chiatric social worker. Tues, 1:30— 
4 pm. New cases last year: 7 
children; 1 adult. 

Tomkins Cove—* Rockland State Hos- 
pital Child Guidance Clinic, SA, at 
the school. Frank F Tallman, 
MD, director, and 1 psychiatrist, 
1 clinie worker. 4th Mon, 9-12 
am. 


Troy—Hudson River State Hospital 
Mental Hygiene Clinic, SA, Health 
Center, State st and 7 ave. S C 
Wolff, MD, director, and 1 psy- 
chiatrist, 3 social workers. ist 
Wed, 1-4 pm. 

Utica—* Department of Mental Hy- 
giene Child Guidance Clinic, SA, 
406 Elizabeth st. M C Mont- 
gomery, MD, and 1 clinic worker. 
3d Fri, 9 am—4 pm. 

Utica State Hospital Mental Hy- 
giene Clinic, SA, Utica Dispensary, 
406 Elizabeth st. Newton Bige- 
low, MD, director, and 1 psychia- 
trist, 1 clinie worker. Fri, 9:30- 
12 am; 3d Fri, 9 am—4 pm. 

Valhalla—Grasslands Hospital Psychi- 
atric Institute Mental Hygiene 
Clinic, at the hospital. Thomas 
P Brennan, MD, director, and 1 
psychologist, 2 psychiatric social 
workers. Thurs, Fri, 1-5 pm. 
New cases last year: 100 children; 
59 adults. Traveling clinic in 
Yonkers. 


Wampsville—* Marcy State Hospital 
Child Guidance Clinic, SA, Court 
House. A Gronlund, MD, director, 
and 2 clinic workers. 4th Mon- 


day of alternate months, 9 am— 
4 pm. 

Watertown—* St Lawrence State Hos- 
pital Child Guidance Clinic, SA, 
House of the Good Samaritan. 
Paul C Lybyer, MD, and 1 clinic 
worker. Wednesday and Thurs- 
day following 3d Tuesday, 9 am— 
4 pm. 

St Lawrence State Hospital Men- 
tal Hygiene Clinic, SA, House of 
the Good Samaritan. Paul C 
Lybyer, MD. 3d Tues, 9 am-3 pm. 


Westhampton Beach—* Pilgrim State 
Hospital Child Guidance Clinic, SA, 
High School. Constance M Bar- 
wise, MD, director, and 4 clinic 
workers. First Monday of alter- 
nate months beginning October, 
9:30 am-4 pm. 

White Plains—* Department of Child 
Welfare of Westchester County 
Psychiatrie Clinic (for Department 
wards and occasional Children’s 
Court cases), 332 County Office 
Building. S Stanley King, MD, 
director, and 3 psychiatric social 
workers, 1 pediatrician (part 
time). Daily, full time. New 
eases last year: 141 children; 4 
adults. 

Harlem Valley State Hospital 
Mental Hygiene Clinic, SA, 
Health Center. 18 N Lexington 
ave. H A LaBurt, MD, and 1 
social worker. 4th Wed, 9:30— 
12 am (for community patients) ; 
1-4 pm (for paroled patients and 
psychiatric consultation service to 
White Plains Health authorities). 

Rockland State Hospital Mental 
Hygiene Clinic, SA, Health Center, 
18 N Lexington ave. Frank F. 
Tallman, MD, and 1 psychiatrist. 
2d and 3d Wed, 9 am-4 pm. 

* Westchester County Children’s 
Court Psychiatrie Clinie (for Chil- 
dren’s Court cases). Central office, 
County Office Building, with work- 
ing offices in Dobbs Ferry, Mt 
Vernon, New Rochelle, and 
Yonkers. Rodney R_ Williams, 
MD, director, and 1 psychologist. 
Central office schedule: Thurs, 
Fri, 9 am-5 pm. New cases last 
year in all loeations: 221 chil- 
dren; 41 adults. 

Willard—Willard State Hospital Men- 
tal Hygiene Clinic, SA, at the hos- 
pital. Hospital staff. Daily, 10 
am—5 pm. 

Wingdale—* Harlem Valley State Hos- 
pital Child Guidance Clinic, SA, 





etalk 








at the hospital. H A LaBurt, MD, 
director, and 2 social workers. 
Tues, 10-12 am. 

Yonkers—Harlem Valley State Hos- 
pital Out-Patient Clinic, SA, St 
John’s Hospital. R H Hutchings, 
Jr, MD, and 1 social worker. 1st 
Fri, 11 am-4 pm. 

Harlem Valley State Hospital 
Parole Clinic, SA, St John’s Hos- 
pital. H A LaBurt, MD, and 1 
social worker. Last Fri, 11 am-— 
4 pm. 


Hudson River State Hospital 
Mental Hygiene Clinic, SA, St 
Joseph’s Hospital S C Wolff, 


MD, director, and 1 psychiatrist, 
3 social workers. 2d Wed, 1-4 
pm (for paroled patients); 4th 


NORTH CAROLINA 
STATE INSTITUTIONS 


Goldsboro—State Hospital (for colored 
insane). W Clinton Linville, MD, 
superintendent. 

Morganton—State Hospital. John Mc- 
Campbell, MD, superintendent. 

Raleigh—State Hospital (also for epi- 


MENTAL HYGIENE SOCIETY 


Charlotte—Mental Hygiene Society of 
Charlotte. Mrs Ernest B Hunter, 


COMMUNITY CLINICS 
Durham—Duke Hospital Neuropsy- 


Charlotte—* Mental Hygiene Clinic 
(sponsored by the Mental Hy- 
giene Society of Charlotte), 615 
E 4 st. Sylvia Allen, MD, director, 
and 1 pediatrician (volunteer), 1 
physician (volunteer), 1 psychiatric 
social worker (fulltime). Psychia- 


OHIO 


Athens—Athens State Hospital. C H 
Creed, MD, superintendent. 

Cincinnati—Longview State Hospital. 
E Armitage Baber, MD, superin- 


tendent. Extramural clinic. 
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Yorktown Heights—* Harlem Valley 


Kinston—Caswell Training School (for 


trist’s schedule: Mon, Thurs, 9—11 year: i27 children and adults. 
am. New cases last year: 43 chil- Opened 1933. 
dren. Opened February 1933. 

NORTH DAKOTA 

STATE INSTITUTIONS 

Jamestown—State Hospital for the In- Grafton—Grafton State School (for 

sane. John D Carr, MD, superin- mental defectives). James P 
tendent. Aylen, MD, superintendent. 


STATE INSTITUTIONS 
Cleveland—Cleveland 


Columbus—Columbus 
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Wed, 10 am-4 pm (for community 
patients). 

* Westchester County Children’s 
Court Psychiatric Clinic. Work- 
ing office, 53 S Broadway. Tues, 
9 am-4 pm. See White Plains 
list. 

Westchester County Department 
of Public Welfare Child Guidance 
Clinic, 90 Main st. Grasslands 
Hospital Psychiatric Institute 
staff, and 2 visiting teachers 
(from Yonkers schools). ist and 
3d Tues, 1-5 pm. New cases last 
year: 34 children; 2 adults. 


State Hospital Child Guidance 
Clinic, SA, High School. R H 
Hutchings, Jr, MD, and 1 social 
worker. 3d Thurs, 10 am-3 pm. 


leptics). Julian W Ashby, MD, 
superintendent. 


mental defectives). 
MD, superintendent. 


F M Regester, 


president; Rev D D Holt, secre- 
tary-treasurer. 


chiatric Out-Patient Clinic, at the 
hospital. Raymond S_ Crispell, 
MD, director, and 1 neuropsychia- 
trist, 2 medical social workers, 
medical students. Daily, except 
Saturday, 1-5 pm. New cases last 


State 
MD, 


Hospital. 
Guy H Williams, superin- 
tendent. 

State Hospital. 
William H Pritchard, MD, super- 


intendent. 
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mett L Hooper, MD, superintend- 
ent. Out-patient clinic. 


Lima—Lima State Hospital R E 


Bushong, MD, superintendent. Ex- 
tramural clinic. 


Massillon—Massillon State Hospital. 


Arthur G Hyde, MD, superintend- 
ent. Extramural clinic. 


Toledo—Toledo State Hospital. Ora 


O Fordyce, MD, superintendent. 
Extramural clinic. 


giene Association. Bleeker Mar- 
quette, president; Charles L Sher- 
wood, secretary. Inactive. 


Cleveland—Cleveland Mental Hygiene 


Association. Henry C_ Schu- 





Mental Out-Patient Department, 
at the hospital. R E Pinkerton, 
MD, psychiatrist, and 1 social 
worker. Mon, 4-6 pm. New cases 
last year: 22 children and adults. 


Canton—Canton City Free Mental 


Clinic, City Auditorium, Court st. 
John D O’Brien, MD, director. 
Thurs, 3-4 pm. New eases last 
year: 50 children; 200 adults. 

Massillon State Hospital Clinic, 
SA, City Auditorium, Court st. 
Arthur G Hyde, MD, director, and 
1 psychatrist. 1st Thurs, 1-5 pm. 
New cases last year: 93 children; 
13 adults. 


Chillicothe—+ Veterans Administration 


Facility. See Federal Government 
list. 


Cincinnati—* Child Guidance Home of 


Jewish Hospital and United Jewish 
Social Agencies, 3149 Harvey 
ave. Louis A Lurie, MD, director, 
and 2 psychiatrists, 1 psychologist, 
2 physicians, 1 director of psy- 
chiatric social service, 3 social 
workers, 1 recreational worker. 
Sat, 9-12 am. New cases last 
year: 101 children. 

Cincinnati General Hospital 
Adult Psychiatric Clinie and Cen- 
tral Clinic, at the hospital, Bur- 
net ave. E A North, MD, director 
(part time), and 3 psychiatrists 
(2 part time), 1 psychologist, 2 
psvehiatrie social workers. Daily, 
full time. New cases last year: 
293 children; 354 adults. 
Hamilton County Court of Do- 


MENTAL HYGIENE 


OHIO—Continued 
Dayton—Dayton State Hospital. Em- 


MENTAL HYGIENE SOCIETIES 
Columbus—Ohio State Mental Hy- 


COMMUNITY CLINICS 
Akron—City Hospital Nervous and 






Apple Creek—Institution for Feeble- 
minded. Lorne W Yule, MD, 


superintendent. 


Columbus—Institution for Feeble- 
minded. Forrest L Keiser, MD, 


superintendent. 


Gallipolis—Ohio Hospital for Epilep- 
tics. George G Kineon, MD, super- 


intendent. 


macher, MD, 2525 Euclid ave, 


president. Inactive. 


Dayton—Dayton Branch of the Ohio 


State Mental Hygiene Association. 
Inactive. 


mestic Relations, Hamilton County 
Court House. William Ravine, 
MD, director (part time), and 2 
psychologists. Daily, full time 
(for children); by appointment 
(for adults). New cases last year: 
329 children; 43 adults. 

United Jewish Social Agencies 
Neuropsychiatric Clinic, 15 st 
and Central Pkwy. Louis A Lurie, 
MD, director, and 1 psychiatrist, 
1 psychiatric social worker. Wed, 
3-6 pm. New cases last year: 9 
children; 251 adults. 


Cleveland—t Charity Hospital Dispen- 


sary Neuropsychiatric Department, 
22 and Central sts. Maurice A R 
Hennessy, MD, director, and 1 
psychiatric social worker. Tues, 
5-9 pm. New cases last year: 29 
adults. 

*Child Guidance Clinic, Ine., 
2525 Euclid ave. Henry C Schu- 
macher, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 4 psychi- 
atrie social workers, social-work 
students. Daily, full time. New 
eases last year: 391 children. 

Cleveland City Hospital Depart- 
ment of Neuropsychiatry, 3395 
Scranton rd. Charles W Stone, 
MD, director, and 2 neuropsychi- 
atrists, 1 psychologist, 1 psy- 
chiatric social worker, 1 nurse- 
physiotherapist, medical students. 


“Tues, Thurs, 12:30-3:30 pm; Fri, 


10-12 am. New cases last year: 
468 children and adults. 

+ Court of Common Pleas Crimi- 
nal Division Psychiatrie Clinic, 
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Criminal Court Building, E 21 st. 
Royal G Grossman, MD, director. 
Daily, full time. New cases last 
year: 219 adults. 

*Day Nursery Association Be- 
havior Clinic, 2050 E 96 st. OB 
Markey, MD, psychiatrist, and 1 
psychologist, 1 psychiatric social 
worker. Tues, 1:30-4 pm. No 
case report. 

* Juvenile Court Clinic, Cuya- 
hoga County, 2209 Central ave. 
Maurice A R Hennessy, MD, psy- 
chiatrist, and 1 psychologist, 1 
physician, 1 nurse, _ probation 
officers. Daily, full time. New 
cases last year: 418 children. 

Mt Sinai Hospital Mental Hy- 
giene Clinic, 1800 FE 105 st. 
George H Reeve, MD, director, and 
1 psychiatrist, 1 psychologist, 2 
psychiatric social workers, psy- 
chiatric social-work students. Mon, 
Sat, 9 am-12:30 pm (for chil- 
dren) ; Mon, 8 am—12:30 pm, Tues, 
9:30 am—-12:30 pm, 6-9 pm (for 
adults). New cases last year: 85 
children; 133 adults. 

St Luke’s Hospital Neuropsy- 
chiatric Clinic, 11311 Shaker blvd. 
John H Nichols, MD, neuropsy- 
chiatrist, and 1 psychologist, 1 
psychiatric social worker, medi- 
cal students. Mon, Fri, 8 am-1 
pm. New cases last year: 25 
children; 133 adults. 

University Hospitals Neuropsy- 
chiatric Clinic, Lakeside Hospital. 
C F Ulrich, MD, director. Mon, 
Wed, Fri, 2—-3:30 pm. New cases 
last year: 67 children; 5 adults. 


Columbus—t Ohio State University 


College of Medicine Neuropsychi- 
atric Clinic, State st Dispensary, 
315 E State st. F C Wagenhals, 
MD, associate professor, and 2 
neuropsychiatrists, medical  stu- 
dents. Thurs, 3:30-5 pm. New 
eases last year: 94 adults. 


Dayton—Dayton Mental Hygiene 


Center (affiliated with Ohio State 


Mental Hygiene Association), 225 
N Jefferson st. Charles B Horton, 
MD, director, and 1 psychologist, 
1 psychiatrie social worker. Daily, 
full time. New cases last year: 
217 children; 53 adults. 

t Dayton State Hospital Psychi- 
atric Out-Patient Clinie (for trial- 
visit patients), SA, at the hospital. 
E L Hooper, MD, superintendent, 
and 4 psychiatrists, 1 social 
worker. Sat, 9:30-12 am. New 
cases last year: 187 adults. 


Hamilton—Longview State Hospital 


Mental Clinic, SA, Mercy Hospi- 
tal, 3 and Dayton sts. J Fremont 
Bateman, MD, director, and 1 psy- 
chiatric social worker. 1st Mon, 
9:30-12 am. New cases last year: 
11 children; 129 adults. 


Lakewood—Lakewood City Hospital 


and Division of Health Dispensary 
Neuropsychiatrie Clinic, 2107 
Quail st. Royal G Grossman, MD, 
director. Mon, 7-9 pm. New cases 
last year: 2 children; 8 adults. 


Lima—Allen County Mental Hygiene 


Clinic (for trial-visit patients), 
SA (Lima State Hospital and 
Toledo State Hospital), Faurot 
School, W Elm st. R E Bushong, 
MD, director, and 1 psychologist, 1 
psychiatric social worker, 1 social 
worker, 1 school nurse. Thurs, 
1:30-4 pm. New cases last year: 
27 children; 97 adults. Opened 
August 1933. 


Massillon—Massillon State Hospital 


Mental Clinic, SA, Massillon City 
Hospital. Arthur G Hyde, MD, 
director, and 1 __ psychiatrist. 
Daily, 1-2 pm. New cases last 
year: 75 children; 190 adults. 


Toledo—Toledo State Hospital Mental 


Hygiene Clinic, SA, District Nurses 
Association, 1903 Monroe st. N 
W Kaiser, MD, director, and 1 
psychiatric social worker. Wed, 
2-5 pm. New cases year ending 
June 30, 1935: 40 children; 355 
adults. 


OKLAHOMA 
STATE INSTITUTIONS 


Norman—Central Oklahoma State Hos- 


pital. David W Griffin, MD, su- 
perintendent. Extramural clinic. 


Supply—Western Oklahoma Hospital. 


Thomas M Berry, MD, superin- 
tendent. 


Vinita—Eastern Oklahoma Hospital. 


Felix M Adams, MD, superintend- 
ent. Out-patient clinic. 


Enid—Northern Oklahoma Hospital 


(for mental defectives and epilep- 
ties). Ernest L Bagby, MD, su- 
perintendent. Out-patient clinic. 
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Norman—Central Oklahoma Society 
for Mental Hygiene. Henry Tur- 
ner, MD, president; James J 


MENTAL HYGIENE 


OKLAHOMA—Continued 
MENTAL HYGIENE SOCIETY 





Gable, MD, Central Oklahoma 
State Hospital, secretary. 


COMMUNITY CLINICS 


Enid—Northern Oklahoma 
Clinic, SA, at the hospital. 
L Bagby, MD, director. Last 
Thurs, 1-4 pm. To be opened 
January 1936. 

Oklahoma City—Central Oklahoma 
State Hospital Clinic, SA, United 
Provident Association, Walker and 
Washington sts. David W Griffin, 


Hospital 
Ernest 


MD, director. 2d Wed, 2-6 pm. 
New cases last year: 36 children; 
89 adults. 

Vinita—Eastern Oklahoma Hospital 
Out-Patient Clinic, SA, at the hos- 
pital. F M Adams, MD, director. 
Daily, full time, 8:30 am-—4:30 
pm. New cases year ending June 
30, 1935: 54 children; 114 adults. 


OREGON 
STATE INSTITUTIONS 


Pendleton—Eastern Oregon State Hos- 
pital. Wilson D MeNary, MD, 
superintendent. 

Salem—Oregon State Hospital. R E 
Lee Steiner, MD, superintendent. 


Salem—Oregon Fairview Home (for 
mental defectives and epileptics). 
Roy D Byrd, MD, superintendent. 


‘ 


MENTAL HYGIENE SOCIETY 


Portland—Oregon Mental Hygiene So- 
ciety, 411 Artisans Building, 
Broadway and Oak sts. Charles 


L Stidd, president; Mrs Harry P 
Cramer, executive secretary. 


COMMUNITY CLINICS 


Portland—* Board of Education and 
University of Oregon Medical 
School Child Guidance Clinic, 3181 
SW Marquam Hill rd. Henry H 


New cases last year: 155 children. 

University of Oregon Medical 
School Out-Patient Department 
Psychiatric Clinic, Medical School 


Dixon, MD, director, and 1 psy- Building. Henry H Dixon, MD, 

chiatrist, 1 psychologist, 6 visiting director, and 1 psychiatrist, 1 

teachers (5 full time), 1 tutor psychologist. Thurs, 1-3 pm. No 

(volunteer). Tues, Fri, 9-12 am. case report. 
PENNSYLVANIA ‘* 


STATE INSTITUTIONS 


Allentown—Allentown State Hospital. 
Henry I Klopp, MD, superintend- 
ent. Extramural clinics. 

Danville—Danville State Hospital. J 
Allen Jackson, MD, superintend- 
ent. Out-patient and extramural 
clinics. 

Harrisburg—Harrisburg State Hospi- 
tal. H K Petry, MD, superintend- 
ent. Out-patient and extramural 
clinics. 

Norristown—Norristown State Hospi- 
tal. Annie R Elliott, MD, superin- 
tendent. Extramural clinic. 

Torrance—Torrance State Hospital. 
Clyde R McKinniss, MD, superin- 
tendent. 


1 See also mimeographed list of general mental clinics. 


Mental Health. Harrisburg, 1935. 


Warren—Warren State Hospital. Ira 
A Darling, MD, superintendent. 
Out-patient and extramural clinics. 

Waymart—Farview State Hospital. C 
B Holbrook, MD, superintendent. 

Wernersville—Wernersville State Hos- 
pital. Ralph L Hill, MD, superin- 
tendent. 


Laurelton—Laurelton State Village 
(for mental defectives). Mary M 
Wolfe, MD, superintendent. 

Pennhurst—Pennhurst State School 
(for mental defectives). Walter 
R Krauss, MD, superintendent. 


Polk—Polk State School (for mental 
Bulletin of the Bureau of 
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defectives). Harvey M Watkins, 
MD, superintendent. 


Selinsgrove—State Colony for 
leptics. Chester A Marsh, 
superintendent. 


_ 


STATE BUREAU 


Harrisburg—Bureau of Mental Health 
of the Pennsylvania Department 


of Welfare. 
MD, director. 


William C Sandy, 


MENTAL HYGIENE SOCIETIES 


Philadelphia—Mental Hygiene Commit- 
tee of the Public Charities Asso- 
ciation of Pennsylvania, 311 S 
Juniper st. Charles H Henniger, 
MD, state chairman; LeRoy M A 
Maeder, MD, medical director. The 
Committee has three sections, as 
follows: 


Harrisburg—Central Section. William 
C Sandy, MD, Education Building, 
chairman. 

Philadelphia—Eastern Section. Fred- 
eric H Leavitt, MD, 1527 Pine st, 
chairman. 

Pittsburgh—Western Section. 
H Mayer, MD, Jenkins 
Building, chairman. 


William 
Arcade 


COMMUNITY CLINICS 


Allentown—Allentown State Hospital 
Mental Clinic, SA, Allentown Gen- 
eral Hospital, 17 and Chew sts. 
Harry F Hoffman, MD, director, 
and 1 psychiatrist, 1 psychologist, 
1-2 psychiatric social workers. 3d 
Mon, 2—4:30 pm. New cases year 
ending May 31, 1935: 9 children; 
17 adults. 

Allentown. State Hospital Mental 
Clinic, SA, Sacred Heart Hospital, 
421 Chew st. Harry F Hoffman, 
MD, director, and 1 psychiatrist, 
1 psychologist, 1-2 psychiatric so- 
cial workers. ist Mon, 2-4:30 
pm. New cases year ending May 
31, 1935: 18 children; 21 adults. 

Bethlehem—* Allentown State Hospi- 
tal Child Guidance Clinic, SA, 
YWCA Building, 7 E Market st. 
Paul Holmer, MD, director, and 1 
psychiatrist, 1 psychologist, 1 psy- 
chiatric social worker. Fri, 9 am- 
5 pm. New cases year ending 
May 31, 1935: 30 children. 

Allentown State Hospital Mental 
Clinic, SA, St Luke’s Hospital, 
Fountain Hill. Harry F Hoffman, 
MD, director, and 1 psychiatrist, 
1 psychologist, 1-2 psychiatric 
social workers. 2d Mon, 2-4:30 
pm. New cases year ending May 
31, 1935: 22 children; 27 adults. 

Bloomsburg—Danville State Hospital 
Clinic, SA, Red Cross Building, 240 
Center st. H V Pike, MD, director, 
and 1 psychiatrist, 1 psychologist, 
lnurse. 2d Mon,9am-4pm. New 
cases year ending May 31, 1935: 
17 children; 12 adults. 

Bradford—Warren State Hospital 
Clinic, SA. L E Schneider, MD, 
director, and 1 psychologist. 1st 
Thurs, 9:30 am-4 pm. No case 
report. 


Bristol—Norristown State Hospital 
Clinic, SA, Wood st school. R B 
MelIntosh, MD, director, and 1 
psychologist, 1 psychiatric social 
worker. 3d Wed, 10 am-4 pm. 
New cases last year: 34 children. 

Chambersburg—Harrisburg State Hos- 
pital Extramural Clinic, SA, Court 
House. Max Levin, MD, director, 
and 1 psychologist, 1 social worker. 


ist Fri, 10 am-4 pm. New cases 
year ending May 31, 1935: 22 
children; 3 adults. 
Chester—Norristown State Hospital 
Clinic, SA, Chester Hospital. 


Vance Thompson, MD, director, 
and 1 psychologist, 1 psychiatric 
social worker. 2d and 4th Wed, 
10 am—4 pm. New cases last year: 
67 children; 20 adults. 
Clearfield—Warren State Hospital 
Clinic, SA, Clearfield General Hos- 
pital. Hamblen C Eaton, MD, and 
1 psychologist. Second Wednesday 
after second Tuesday, 8:30 am- 
4 pm. No case report. 
Coatesville—t Veterans Administration 


Facility. See Federal Government 
list. 
Norristown State Hospital 


Clinic, SA, Visiting Nurse Associa- 
tion, 218 Buttonwood st. Vance 
Thompson, MD, director, and 1 
psychologist, 1 psychiatric social 
worker. 2d Tues, 10 am—4 pm. 
New cases last year: 32 children; 
8 adults. 

Corry—Warren State Hospital Clinic, 
SA, Public Library. Leonard Ros- 
enzweig, MD, director, and 1 psy- 
chologist. ist Wed, 9:30 am-—4 
pm. No case report. 

Coudersport—Warren State Hospital 
Clinic, SA, High School. L E 
Schneider, MOD, director, and 1 





psychologist. 


First Friday after 


first Thursday, 9:30 am—4 pm. No 
case report. 
Danville—Danville State Hospital 


Clinic, SA, at the hospital. Joseph 
A Cammarata, MD, director, and 
hospital staff. Wed, 9 am-4 pm 
(for children); Thurs, 2:30-4 pm 
(for children and adults). New 
cases year ending May 31, 1935: 
47 children; 73 adults. 
Doylestown—Norristown State Hospi- 
tal Clinic, SA, County Court 
House. Vance Thompson, MD, 
director, and 1 psychologist, 1 psy- 
chiatric social worker. 1st Wed, 
10 am-4 pm. New cases last 
year: 35 children; 5 adults. 
Dubois—Warren State Hospital Clinic, 
SA, office of superintendent of 
schools. J C Urbaitis, MD, di- 
rector, and 1 psychologist. 2d 


Mon, 10:30 am-4 pm. No case 
report. 
Easton—Allentown State Hospital 


Mental Clinic, SA, Easton Hospi- 
tal. Harry F Hoffman, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist, 1-2 psychiatric social 
workers. 4th Mon, 2—4:30 pm. 
New cases year ending May 31, 
1935: 12 children; 14 adults. 

Erie—Warren State Hospital Clinic, 
SA, Library Building. R H Israel, 
MD, director. 2d Thurs, 2d Fri, 
9:30 am—4 pm. No case report. 

Greensburg—Torrance State Hospital 
and American Red Cross Mental 
Health Clinic, SA, Court House. 
Katherine S Wiseman, MD, psy- 
chiatrist, and 1 psychologist, 1 
social worker. 3d Wed, 10 am-—- 
4pm. New cases year ending May 
31, 1935: 70 children; 7 adults. 

Harrisburg—Harrisburg State Hospital 
Clinic, SA, at the hospital. Max 
Levin, MD, director, and 1 psy- 
chologist. Tues, 2-5 pm. New 
cases year ending May 31, 1935: 
32 children: 14 adults. 


Hazleton—Danville State Hospital 
Clinic, SA, City Hall. Jessie P 
Janjigian, MD, director. 2d Mon, 


10 am-3 pm. New cases year end- 
ing May 31, 1935: 44 children; 8 
adults. 

Hollidaysburg—Torrance State Hospi- 
tal and American Red _ Cross 
Mental Health Clinic, SA, Court 
House. Joe Funderburgh, MD, 
psychiatrist, and 1 psychologist. 
3d Fri, 10 am-4 pm. New cases 
year ending May 31, 1935: 64 

children; 14 adults. 
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Indiana—Torrance State Hospital and 
American Red Cross Mental Health 
Clinic, SA, Court House. John I 
Wiseman, MD, psychiatrist, and 1 
psychologist. ist Tues, 10 am— 
4 pm. New cases year ending May 
31, 1935: 22 children; 12 adults. 

Jenkintown—Norristown State Hospi- 
tal Clinic, SA, Old York Road Pub- 
lic Health Center. Vance Thomp- 
son, MD, director, and 1 psycholo- 
gist, 1 psychiatric social worker. 
4th Mon, 10 am-4 pm. New cases 
last year: 24 children; 5 adults. 

Kane—Warren State Hospital Clinic, 
SA, Clay st school. J C Urbaitis, 
MD, director, and 1 psychologist. 
1st Thurs, 9:30 am-4 pm. No 
case report. 

Lock Haven—Danville State Hospital 
Clinic, SA, Lock Haven Hospital. 
H V Pike, MD, director, and 1 psy- 
chiatrist, 1 psychologist, and staff 
nurses. 4th Mon, 10:30 am—4 pm. 
New cases year ending May 31, 
1935: 14 children; 26 adults. 

Meadville—Warren State Hospital 
Clinic, SA, Spencer Hospital. L E 
Schneider, MD, director, and 1 psy- 
chologist. 1st Mon, 9 am-—4 pm. 
No case report. 

Mount Carmel—Danville State Hospi- 
tal Clinic, SA, Washington st 
school. H V Pike, MD, director, 
and 1 psychiatrist, 1 psychologist, 
1 physician, 1 nurse. Sth Fri, 9 
am-—4 pm. New cases year ending 
May 31, 1935: 12 children; 4 
adults. 

Norristown—Norristown State Hospi- 
tal Clinic, SA, Curren Arcade 
Building, Main st. R B McIntosh, 
MD, director, and 1 psychiatrist, 
1 psychologist, 2 psychiatric social 
workers. Fri, 9 am-4 pm. New 
cases last year: 67 children; 14 
adults. 


Palmerton—Allentown State Hospital 
Mental Clinic, SA, Neighborhood 
House, 433 Delaware ave. Harry F 
Hoffman, MD, director, and 1 psy- 
chiatrist, 1 psychologist, 1-2 psy- 
chiatric social workers. 2d Tues, 
2-4:30 pm. New cases year end- 
ing May 31, 1935: 33 children; 6 
adults. 


Philadelphia—* Children’s Hospital of 
the Mary J. Drexel Home Psy- 
chiatric Clinie, 2100 S College ave. 
Clarence A Patten, MD, director, 
and 1 psychiatrist, 1 psychologist, 
1 medical social worker. Thurs, 
2-5 pm. Opened April 1934. 

Community Health Center Mental 
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Hygiene Department (for clients 
of agencies affiliated with the Fed- 
eration of Jewish Charities), 330 
S 9 st. Paul Sloane, MD, chief 
psychiatrist, and 1 psychologist, 1 
psychiatric social worker, tutors 
(volunteer). Mon, Wed, Fri, 1- 
4:30 pm. New cases last year: 
179 children; 34 adults. 

Germantown Dispensary and 
Hospital Neuropsychiatric Clinic, 
E Wister st, Germantown. Ben- 
jamin P Weiss, MD, chief of clinic, 
and 1 neuropsychiatrist, 1 social 
worker. Sat, 10 am-—12:30 pm. 
New cases last year: 58 children; 
107 adults. 

Graduate Hospital Neuropsy- 
chiatric Department, 19 and Lom- 
bard sts. Clarence A Patten, MD, 
chief of service, and 10 neuro- 
psychiatrists, 1 psychologist. Mon, 
Wed, Thurs, Fri, 1:30-4 pm. New 
cases last year (estimate): 75 
children; 293 adults. 

Hahnemann Hospital Neuropsy- 
chiatric Clinic, Race and Broad sts. 
Edward A Steinhilber, MD, di- 
rector, and 6 neuropsychiatrists, 1 
psychologist, 1 medical social 
worker. Daily, except Saturday, 
1-2 pm. New cases last year: 19 
children; 40 adults. 

*Institute of the Pennsylvania 
Hospital Mental Hygiene Clinic, 
111 N 49 st. Earl D Bond, MD, 
director, and 7 psychiatrists, 2 
psychologists, 1 pediatrician, 1 
tutor. Daily, full time. New 
cages last year: 257 children. 

Jefferson Hospital Out-Patient 
Department Psychiatric Clinic, 
1015 Walnut st. Baldwin L Keyes, 
MD, chief of clinic, and 2 psy- 
chiatrists, 2 psychologists, 3 social 
workers, 2 nurses. Thurs, 2-4 pm 
(for children); Tues, 2-4 pm (for 
adults). New cases last year 
(estimate): 600 children; 300 
adults. 

Jewish Hospital Psychiatric 
Clinic, York and Tabor rds. J C 
Doane, MD, medical director, and 
3 psychiatrists. Tues, Thurs, 4-5 
pm. New cases last year: 10 chil- 
dren; 885 adults. 

Lankenau Hospital Neurological 
Clinic, Girard and Corinthian aves. 
Clarence A Patten, MD, chief of 
clinic, and 1 neuropsychiatrist, 1 
neurologist, 1 medical social 
worker. Tues, Thurs, 1:30-4 pm. 
New cases last year (estimate) : 
81 children; 15 adults. 


Municipal Court of Philadelphia 
Medical Department Neuropsy- 
chiatric Division, 1810 Race st. DJ 
McCarthy, MD, medical director, 
and 5 psychiatrists (4 part time), 
4 psychologists, 2 psychiatric social 
workers. Daily, full time. New 
cases last year: 3,782 children; 
1,610 adults. 

Northern Liberties Hospital Neu- 
rological Clinic, 7 and Brown sts. 
Two  neuropsychiatrists. Mon, 
Thurs, 4-5 pm; Tues, 2-3 pm. 
New cases last year: 15 children; 
44 adults. 

Pennsylvania Hospital Institute. 
See Institute of the Pennsylvania 
Hospital. 

Pennsylvania Hospital Neuropsy- 
chiatric Clinic, Out-Patient Build- 
ing, 8 and Spruce sts. Daniel A 
Fuller, MD, chief of clinic, and 5 
neuropsychiatrists, 3 psychologists, 
1 pediatrician, 1 medical social 
worker (full time). Daily, except 
Saturday, 2-5 pm. New cases last 
year: 144 children; 253 adults. 

* Philadelphia Child Guidance 
Clinic, 1711 Fitzwater st. Fred- 
erick H Allen, MD, director, and 
1 psychiatrist (part time), 1 psy- 
chologist, 7 psychiatric social 
workers, fellows in psychiatry and 
psychiatric social work. Daily, 
full-time. New cases last year: 
299 children. 

Philadelphia General Hospital 
Neuropsychiatric Clinic, 34 and 
Pine sts. John F Stouffer, MD, 
chief of clinic, and 4 psychiatrists, 
1 psychologist, 1 nurse. Mon, 
Tues, Wed, Thurs, 1-5 pm; Mon, 
10-12 am and Thurs, 6-9 pm 
(special paresis treatment clinics) ; 
Fri, 1-4 pm (special encephalitis 
clinic). New cases last year: 250 
children; 785 adults. 

t Philadelphia Hospital for 
Mental Diseases Parole Clinic (for 
paroled patients), Byberry. James 
P Sands, MD, superintendent, and 
3 psychiatrists, 3 psychiatric social 
workers. Tues, Fri, 10-12 am. No 
case report. 

Philadelphia Orthopedic Hospital 
and Infirmary for Nervous Dis- 
eases Psychiatric Out-Patient De- 
partment, 17 above Summer st. 
Charles W Burr, MD, senior physi- 
cian, and 4 psychiatrists. Mon, 
1-2 pm. New cases last year: 
58 children; 136 adults. 

*St Christopher’s Hospital for 
Children Neuropsychiatric Clinic,. 








2600 Lawrence st. James J. Way- 
good, MD, director, and 1 medical 
social worker, students in psy- 
chology and speech training. Fri, 
11:30 am-2 pm. New cases last 
year: 110 children. 

St Luke’s and Children’s Hospi- 
tal Psychiatric Clinic, Franklin 
and Thompson sts. Lawrence 
Hicks, MD, chief of clinic, and 
1 psychiatrist, 1 psychologist-social 
worker, 1 pediatrician. Thurs, 12- 
1 pm. New cases last year: 40 
children and adults. 

t University of Pennsylvania 
Student Health Service Mental 
Hygiene Clinic. Harold D Palmer, 
MD, director, and 1 psychiatrist. 
Wed, Thurs, Fri, 2-5 pm. New 
cases year ending June 20, 1935: 
72 adults. 


‘Philipsburg—Warren State Hospital 


Clinic, SA, Philipsburg State Hos- 

pital. Hamblen C Eaton, MD, 

director, and 1 psychologist. 2d 

Tues, 8:30 am-4 pm. No case 
rt. 


repo 
Pittsburgh—* Children’s Hospital Neu- 


rology Out-Patient Department, 
125 De Sota st. C H Henninger, 
MD, director, and 1  neuropsy- 
chiatrist, 1 psychiatrist, 1 neurolo- 
gist, 1 medical social worker. 
Thurs, 10 am-1 pm. New cases 
year ending June 30, 1935 (esti- 
mate): 138 children. 

Department of Public Welfare 
Mental Health Clinic, City-County 
Building. Edward E Mayer, MD, 
director (part time), and 1 psy- 
chiatrist, 3 social workers. Daily, 
full time. New cases last year: 
34 children; 71 adults. 

Mercy Hospital Neurological 
Department, Pride and Stevenson 
sts. George J Wright, MD, di- 
rector, and 1 medical social 
worker, 1 nurse. Thurs, 1-5 pm. 
New cases last year: 115 children 
and adults. 

Montefiore Hospital Neuropsy- 
chiatrie Clinic, 3459—5 ave. E E 
Mayer, MD, director, and 2 neuro- 
psychiatrists, 1 medical social 
worker, 1 graduate nurse. Thurs, 
12:30-4:30 pm. New cases last 
year: 19 children; 133 adults. 

*Pittsburgh Child Guidance 
Center, 3604 Victoria st. Harry 
M Little, MD, director, and 1 psy- 
chiatrist, 2 psychologists, 1 pedia- 
trician (part time), 3 psychiatric 
social workers, 1 workshop in- 
structor (part time), social-work 
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students. Daily, full time. New 
cases last year: 295 children. 

St Francis Hospital Neuropsy- 
chiatric Clinic, 45 st and Pennsyl- 
vania ave. George J Wright, MD, 
director, and 2 neuropsychiatrists, 
1 social worker. Tues, 1-3 pm. 
New cases last year (estimate): 
60 children; 140 adults. 

Western Pennsylvania Hospital 
Neuropsychiatry Clinic, 4800 
Friendship ave. M H Weinberg, 
MD, director, and 1 social worker. 
Tues, Fri, 2-3:30 pm. New cases 
last year (estimate): 40 children; 
85 adults. 

Reading—Mental Health Clinic, Berks 
County Court House. Paul Hol- 
mer, MD, director (4 days a week), 
and 1 psychologist, 1 psychiatric 
social worker, student in psy- 
chiatry. Daily, full time. New 
cases last year: 261 children; 173 
adults. 

Ridgway—Warren State Hospital 
Clinic, SA, Elk County Hospital. 
J C Urbaitis, MD, director, and 1 

sychologist. 2d Tues, 10 am-—4 pm. 

o case report. 

Shamokin—Danville State Hospital 
Clinic, SA, State Clinics Building, 
525 N Market st. H V Pike, MD, 
director, and 1 psychiatrist, 1 psy- 
chologist, 1 nurse. ist Fri, 9 am-— 
4 pm. New cases year ending May 
31, 1935: 13 children; 18 adults. 

Somerset—* Torrance State Hospital 
Mental Health Clinic, SA, Chil- 
dren’s Aid Society, Children’s 
Home. John I Wiseman, MD, 
psychiatrist, and 1 psychologist. 
Second Wednesday of alternate 
months, 10 am-4 pm. New cases 
year ending May 31, 1935: 23 
children. 

Sunbury—Danville State Hospital 
Clinic, SA, 26 N 4 st. J Allen 
Jackson, MD, director, and 2 psy- 
chiatrists, 1 psychologist, 1 nurse. 
ist Mon, 9-12 am. New cases 
year ending May 31, 1935: 29 
children; 24 adults. 

Uniontown—Torrance State Hospital 
and American Red Cross Mental 
Health Clinic, SA, Post Office 
Building. Joe Funderburgh, MD, 
psychiatrist, and 1 psychologist, 
1 social worker. 2d Fri, 10 am-— 
4pm. New cases year ending May 
31, 1935: 39 children; 36 adults. 

Warren—Warren State Hospital Clinic, 
SA, at the hospital. H A Bengs, 

MD, director, and 1 psychologist. 

Mon, 9 am-4 pm. No case report. 
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and American Red Cross Mental 
Health Clinic, SA, American Legion 
Building. Theodore L Dehne, MD, 
psychiatrist, and 1 psychologist. 
4th Wed, 10 am-4 pm. New cases 
year ending May 31, 1935: 26 
children; 5 adults. 


Waynesburg—Torrance State Hospital 


and American Red Cross Mental 
Health Clinic, SA, Red Cross 
Rooms, First National Bank. John 
I Wiseman, MD, psychiatrist, and 
1 psychologist. Second Wednesday 
of each quarter, 10 am-4 pm. New 
cases year ending May 31, 1935: 
9 children. 


West Chester—Norristown State Hos- 


pital Clinic, SA, Chester County 
Hospital. R B McIntosh, MD, di- 
rector, and 1 psychologist, 1 psy- 
chiatric social worker. 4th Tues, 
10 am—4 pm. New cases last year: 
26 children; 7 adults. 


Wilkes Barre—Danville State Hospital 


Clinie, SA, Kirby Memorial Health 
Center. Jessie P Janjigian, MD, 
director, and other staff. Mon, 


Diseases. Arthur P Noyes, MD, 
superintendent. Extramural clinics. 
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Washington—Torrance State Hospital 


RHODE ISLAND 


STATE INSTITUTIONS 
Howard—State Hospital for Mental 
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Wed, Thurs, Fri, 9-12 am; Tues, 
10-12 am, 2-4 pm. New cases 
year ending May 31, 1935: 158 
children; 117 adults. 


Williamsport—Danville State Hospital 


Clinic, SA, Red Cross Rooms, 153 
Pine st. J Allen Jackson, MD, 
director, and 3 psychiatrists, 1 
psychologist, 1 social worker. 3d 
Mon, 10 am-4 pm (for paroled 
patients); 2d and 4th Fri, 10 am— 
4 pm. New cases year ending 
May 31, 1935: 92 children; 48 
adults. 

*Danville State Hospital Child 
Guidance Clinic, SA, YWCA 
Rooms, 4 st. Joseph A Cam- 
marata, MD, director, and 1 psy- 
chologist, 1 social worker. Mon, 
9 am-4 pm. No case report. 


Windber—Torrance State Hospital and 


American Red Cross Mental Health 
Clinic, SA, Red Cross Rooms. D 
Allison Walker, MD, psychiatrist, 
and 1 psychologist. Fourth Friday 
of alternate months, 10 am-—4 pm. 
New cases year ending May 31, 
1935: 20 children; 6 adults. 









La Fayette—Exeter School (for mental 


defectives and epileptics). Joseph 
H Ladd, MD, superintendent. 


STATE COMMISSION 


Howard—State Psychiatric Clinic of 


the Rhode Island State Public 
Welfare Commission (for problem 
children and adults in state insti- 
tutions, Children’s Bureau and 
Probation Bureau wards, and 
adult medico-legal cases). Central 
office, State Reformatory for Men, 
with another office in Providence 


for Mental Hygiene, Inc, 100 N 
Main st. Leonard Carmichael, 
MD, president; Harold F Corson, 
MD, medical director. Clinics. 


Westerly—Westerly Mental Hygiene 


Committee. C Elizabeth Perry, 


Clinic, 2 Duke st. Frederic J Far- 
nell, MD, director, and 2 psychia- 
tric social workers. Wed, 1-5 pm. 
No case report. 


Pawtucket—Pawtucket Blackstone 


MENTAL HYGIENE SOCIETIES 
Providence—The Rhode Island Society 


COMMUNITY CLINICS 
Newport—Civic League Psychiatric 


and traveling clinic service to 
state institutions. George M Lott, 
MD, director, and 2 psychologists, 
2 physicians (part time). Full 
time, with variable schedules in 
offices and institutions. New cases 
last year: 104 children; 186 
adults. 






chairman; Mrs Alexander Fer- 
guson, secretary-treasurer. 


Woonsocket—Woonsocket Mental Hy- 


giene Committee. Olive E Meyer, 
chairman; Ruth M Brown, secre- 
tary-treasurer. 





Valley Mental Health Clinic, 45 
Summer st. Fri, 9 am—5 pm. See 
Providence Child Guidance Clinic. 


Providence—t Brown University Stu- 


dent Health Service Psychiatric 
Clinic. Charles A McDonald, MD, 













psychiatrist. No report of time 
and cases, 

Butler Hospital Out-Patient De- 
partment, Center House, 305 
Blackstone blvd. Niles Westcott, 
MD, director, and 1 psychiatrist, 
1 psychologist, 1 psychiatric social 
worker. No report of time and 
cases. 

*Department of Public Schools 
Clinic for Children’s Problems, 9 
Exchange Terrace. Helen M 
White (psychologist, full time), 
director, Harvey B Sanborn, MD, 
psychiatrist, and 3 psychologists, 
1 psychiatric social worker (full 
time). Tues, Fri, 9 am-1 pm. 
New cases last year: 128 children. 

Chapin Hospital Neuropsychia- 
tric Clinic, Psychopathic Building. 
Harvey B Sanborn, MD, chief of 
staff, and 6 psychiatrists, 1 psy- 
chologist, 1 psychiatric social 
worker, 1 medical social worker, 
1 mental-health nurse. Mon, Wed, 
Fri, 9-12 am. New cases last 
year: 25 children; 125 adults. 

*Providence Child Guidance 
Clinie and Juvenile Court Clinic 
and Pawtucket Mental Health 
Clinie (conducted by Rhode Island 
Society for Mental Hygiene), 
Francis W Carpenter Memorial 
Building, 100 N Main st, with 
office in Pawtucket. Harold F 
Corson, MD, director, and 1 psy- 
chologist, 2 psychiatric social 
workers, 2 social workers (volun- 
teer, part time), social-work stu- 


pital. Charles F Williams, MD, 
superintendent. Out-patient and 
extramural clinics: illiam H 
Beckman, MD, director (full time), 
and 2 psychiatric social workers; 
new cases last year, 624 children 
and adults. New cases accepted 
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SOUTH CAROLINA 


STATE INSTITUTIONS 
Columbia—South Carolina State Hos- 


dents. Providence schedule: Mon, 
Tues, Wed, Thurs, 9 am-5 pm; 
Sat, 9-12 am. New cases last 
year, both locations: 155 children; 
15 adults. 

Rhode Island Hospital Neuro- 
logical Clinic and Problem Clinic 
for Children, Out-Patient Building, 
Eddy st. Charles A McDonald, MD, 
psychoneurologist, and 5 neurolo- 
gists, 2 psychologists, 1 psychia- 
tric social worker (full time). 
Tues, Thurs, Sat, 9-12 am (prob- 
lem children, Saturday only). No 
case report. 

t State Hospital Evening Adult 
Clinic, SA, 100 N Main st. Jacob 
Kasanin, MD, and 2 psychiatrists, 
1 psychologist, 1 psychiatric social 
worker. Wed, 7:30-9:30 pm. New 
cases year ending June 30, 1935: 
53 adults. 


Westerly—State Hospital South 


County Traveling Clinic, SA, 45 
Granite st. Jacob Kasanin, MD, 
director, and 1 psychologist, 1 psy- 
chiatric social worker. 1st and 3d 
Fri, 9 am-5 pm. New cases year 
ending June 30, 1935: 44 children; 
8 adults. 


Woonsocket—-State Hospital Woon- 


socket Traveling Clinic, SA, Ed- 
wards Block. Jacob Kasanin, MD, 
director, and 1 psychologist, 1 psy- 
chiatric social worker. 4th Fri, 
9 am-5 pm. New cases year end- 
ing June 30, 1935: 26 children; 
8 adults. 


by appointment with the Depart- 
ment of Mental Hygiene, Drawer 
189, Columbia. 


Clinton—State Training School (for 


mental defectives). Benjamin O 
Whitten, MD, superintendent. 


MENTAL HYGIENE SOCIETY 


Spartanburg—South Carolina Commit- 


tee for Mental Hygiene. Ethel 
Sharpe, 139 Broad st, president. 


COMMUNITY CLINICS 


Anderson—South Carolina State Hos- 


pital Mental Hygiene Clinic, SA, 
Anderson Hospital, N Fant st. 
Alternate Fridays beginning July 
5, 1935, 10 am-2 pm. 


Charleston—* South Carolina State 


Hospital Mental Hygiene Clinic, 
SA, Mitchell School. Alternate Fri- 
days beginning July 12, 1935, 
11:30 am-1 pm. 
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South Carolina State Hospital 
Mental Hygiene Clinic, SA, Roper 
Hospital, Lucas st. Alternate Fri- 
days beginning July 12, 1935, 10— 
11:30 am. 

South Carolina State Hospital 
Mental Hygiene Clinic, SA, 10 
Wragg sq. Alternate Fridays be- 
ginning July 12, 1935, 3-5 pm. 

Columbia—South Carolina State Hos- 
pital Mental Hygiene Clinic, SA, 
Columbia Hospital, Hampton ave 
and Harden st. Mon, 9 am—12:30 


pm. 

Florence—South Carolina State Hos- 
pital Mental Hygiene Clinic, SA, 
Atlantic Coast Line YMCA Build- 
ing, Ravenel st. Alternate Thurs- 
days beginning July 11, 1935, 10 
am-2 pm. 

Greenville—South Carolina State Hos- 


pital Mental Hygiene Clinic, SA, 
City Hospital, Memminger st. Al- 
ternate Thursdays beginning July 
4, 1935, 10 am-2 pm. 

Orangeburg—South Carolina State 
Hospital Mental Hygiene Clinic, 
SA, County Health Offices, Court 
House, Amelia and Church sts. 
Alternate Wednesdays beginning 
July 10, 1935, 10 am-2 pm. 

Rock Hill—South Carolina State Hos- 
pital Mental Hygiene Clinic, SA, 
Fennell Infirmary, Confederate ave. 
Alternate Tuesdays beginning 
July 2, 1935, 10 am-2 pm. 

Spartanburg—South Carolina State 
Hospital Mental Hygiene Clinic, 
SA, Spartanburg General Hospital, 
N Church st. Alternate Wednes- 
days beginning July 3, 1935, 10 
am-—2 pm. 


SOUTH DAKOTA 
STATE INSTITUTIONS 


Yankton—Yankton State Hospital. 
George S Adams, MD, superin- 
tendent. 


Redfield—State School and Home for 
Feebleminded. Frank V Willhite, 
MD, superintendent. ; 


TENNESSEE 
STATE INSTITUTIONS 


Bolivar—Western State Hospital. E 
W Cocke, MD, superintendent. 
Knoxville—Eastern State Hospital. H 
M Francisco, MD, superintendent. 

Nashville—Central State Hospital. 
Winfield S Farmer, MD, superin- 
tendent. 


Hospital for Criminal Insane. 
W D Martin, MD, superintendent. 


Donelson—Tennessee Home and Train- 
ing School for Feebleminded Per- 
sons. Perry D Priest, MD, super- 
intendent. 


COMMUNITY CLINIC 


Nashville—Vanderbilt University Hos- 
pital Psychiatric Out-Patient De- 
partment (for patients referred 
from other out-patient depart- 
ments), 21 ave, S. F H Luton, 
MD, director, and 2 psychiatrists, 


1 psychologist, 1 medical social 
worker. Wed, 1-3 pm (for chil- 
dren); Tues, Thurs, Sat, 9-12 am 
(for adults). New cases last year: 
16 children; 151 adults. 


TEXAS 
STATE INSTITUTIONS 


Austin—Austin State Hospital. Charles 
H Standifer, MD, superintendent. 

Galveston—Galveston State Psycho- 
pathic Hospital. Giles W Day, 
MD. superintendent. 

Rusk—-Rusk State Hospital. William 
Thomas, MD, superintendent. 


San Antonio—San Antonio State Hos- 
pital. William J Johnson, MD, 
superintendent 

Terrell—Terrell State Hospital. George 
F Powell, MD, superintendent. 

Wichita Falls—Wichita Falls State 
Hospital. Charles W Castner, MD, 
superintendent. 
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Abilene—Abilene State Hospital (for Austin—Austin State School (for 
epileptics). Thomas B Bass, MD, mental defectives). John W 
superintendent. Bradfield, MD, superintendent. 


MENTAL HYGIENE SOCIETY 


Austin—Texas Society for Mental Hy- 
giene. J Shirley Sweeny, MD, 
president; Rev James S Allen, 


PO Box 315, secretary. Organized 
1934, 


COMMUNITY CLINICS 


Dallas—Baylor Hospital Out-Patient 
Department Neuropsychiatric 
Clinic, Baylor Clinic Building, 3301 
Junius st. E M Dunstan, MD, 
medical director, and 1 psychia- 
trist, 4 neuropsychiatrists, 1 social 
worker (full time). Mon, Tues, 
Wed, Thurs, 9-12 am. New cases 
last year: 147 children and adults. 

*Dallas Child Guidance Clinic, 
2707 Welborn st. Paul L White, 
MD, director, and 1 psychologist, 
2 psychiatric social workers (1 
part time), 1 volunteer. Daily, 
full time. New cases last year: 
415 children. 

* Freeman Memorial Clinic Neu- 
ropsychiatric Department, 3617 
Maple ave. A J Schwenkenberg, 
MD, attending neuropsychiatrist. 
Tues, 1-3 pm. New cases last year 
(estimate): 100 children. 

El Paso—William Beaumont General 


a See Federal Government 

ist. 

Galveston—John Sealy Hospital Neuro- 
psychiatric Clinic, SA in part, 9 st 
and ave B. Titus H Harris, MD, 
director, and 2 psychiatrists (1 
from Galveston State Psycho- 
pathic Hospital), 1 neuropsychia- 
trist (from Psychopathic Hospi- 
tal), 1 psychologist, 1 medical 
social worker, medical students. 
Daily, except Saturday, 1:30-3 
pm. New cases last year (esti- 
mate): 75 children; 350 adults. 

Houston—* Houston Child Guidance 
Clinic, 703 Gray ave. James P 
Molloy, MD, director, and 1 psy- 


chologist, 3 psychiatric social 
workers. Daily, full time. New 
eases last year: 391 children. 


Waco—+t Veterans Administration Fa- 
cility. See Federal Government 
list. 


UTAH 
STATE INSTITUTIONS 


Provo—Utah State Hospital. Garland 
H Pace, MD, superintendent. 


American Fork—State Training School 
(for mental defectives). H H 
Ramsay, MD, medical superin- 
tendent. 


MENTAL HYGIENE SOCIETIES 


Salt Lake City—Utah State Mental 
Hygiene Society. H H Ramsay, 
MD, president; Mrs A M Morti- 
mer, secretary-treasurer. Affili- 
ated county societies as follows: 

Logan—Cache County Mental Hygiene 
Society, Mrs Addie Swapp, presi- 
dent. 


Ogden—Weber County Mental Hygiene 
Society. William D McKay, MD, 
president. 

Provo—Utah County Mental Hygiene 
Society. J C Moffitt, president. 
Salt Lake City—Salt Lake County 
Mental Hygiene Society. W R 

Calderwood, MD, president. 


VERMONT 
STATE INSTITUTIONS 


Waterbury—Vermont State Hospital 
for the Insane. Eugene A Stan- 
ley, MD, superintendent. 


Brandon—Brandon State School (for 
mental defectives). Truman J 
Allen, MD, superintendent. 


COMMUNITY CLINIC 


Burlington—t University of Vermont 
Student Health Service Mental 
Hygiene Clinic. David Slight, MD, 


psychiatrist. 
and cases. 


No report of time 
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VIRGINIA ~ 
STATE INSTITUTIONS 


Marion—Southwestern State Hospital. 
George A Wright, MD, superin- 
tendent. 

Petersburg—Central State Hospital 
(for colored mental-disease pa- 
tients and mental defectives). 
Hugh Carter Henry, MD, superin- 
tendent. 


Staunton—Western State Hospital. 


Joseph S DeJarnette, MD, super- 
intendent. 

Williamsburg—Eastern State Hospi- 
tal. George W Brown, MD, supers 
intendent. 


Colony—State Colony for the Epi- 
leptic and Feebleminded. G B 
Arnold, MD, superintendent. 


STATE BUREAU 


Richmond—The Bureau of Mental Hy- 
giene of the State Department of 
Public Welfare, State Office Build- 


ing. James N Williams, MD, act- 
ing director. Clinic. 


COMMUNITY CLINICS 


Charlottesville—University of Virginia 
Hospital Neuropsychiatric and 
Child Guidance Clinic, at the hos- 
pital. David C Wilson, MD, di- 
rector, and 1 psychiatrist, 1 psy- 
chologist, 1 psychiatric social 
worker (full time), medical stu- 


dents. Mon, 2-5 pm (for chil- 
dren); Wed, Fri, 2-5 pm (for 
adults). New cases last year: 


117 children; 228 adults. 
Danville—Danville Mental Hygiene 
Clinie of the University of Vir- 
ginia Hospital, Municipal Building. 
David C Wilson, MD, director, and 
1 psychologist, 1 psychiatric social 
worker, 1 medical student. First 
Saturday for six months of year, 
9 am-5 pm. New cases last year: 
50 children; 11 adults. 
Richmond—* Children’s Memorial 
Clinic, 1001 E Clay st. Harvie DeJ 
Coghill, MD, director, and 1 psy- 
chologist, 3 psychiatric social 
workers, 1 pediatrician (part 
time), 1 technician (part time), 


1 nurse (part time), social-work 
students. Daily, full time. New 
cases last year: 675 children; 27 
adults. 

Medical College of Virginia Hos- 
pital Division Out-Patient Depart- 
ment Psychiatrie Clinic, 1100 E 
Clay st. Beverley R Tucker, MD, 
director, and 1 psychiatrist, 4 
neuropsychiatrists, 1 physician, 1 
social worker. Mon, Thurs, 2-4 
pm. New cases year ending June 
30, 1935: 15 children; 62 adults. 

State Mental Hygiene Bureau 
Clinic (for children not living in 
Richmond), SA, 11 § 12 st. James 
N Williams, MD, acting director 
(part time), and 1 psychologist, 
1 pediatrician (part time), 1 tech- 
nician (part time), 1 nurse (part 
time). Daily, full time. New 
cases year ending June 30, 1935: 
754 children; 25 adults. 

Roanoke—t Veterans Administration 
Facility. See Federal Government 
list. 


WASHINGTON 
STATE INSTITUTIONS 


Fort Steilacoom—Western State Hos- 
pital. W N Keller, MD, superin- 
tendent. 

Medical Lake—Eastern State Hospital. 
M W Conway, MD, superintendent. 
Out-patient clinic. 


Sedro-Woolley—Northern State Hos- 
pital. J W Doughty, MD, super- 
intendent. 


Medical Lake—State Custodial School 
(for mental defectives). C A Par- 
ker, superintendent. 


MENTAL HYGIENE SOCIETIES 


Seattle—Washington Society for Men- 
tal Hygiene, 5518 White Building. 
C W Sharples, MD, president; Mrs 
Margaret Donley Hackfield, execu- 
Consulting service. 


tive secretary. 





Spokane—Inland Empire Mental Hy- 
giene Society. Dean F T Hard- 
with, Whitworth College, presi- 
dent; Mrs Carroll Smith, secretary. 
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WASHINGTON—Continued 
COMMUNITY CLINICS 


American Lake—t Veterans Adminis- 
tration Facility. See Federal Gov- 
ernment list. 

Medical Lake—Eastern State Hospital 
Out-Patient Department, SA, at 
the hospital. R H Southcombe, 
MD, psychiatrist in charge, and 1 
social worker. Tues, 1-5 pm. 
Opened July 1, 1935. 


Seattle—University of Washington 


Child Welfare Department, Uni- 
versity Buildings. Stevenson 
Smith (psychologist), director, 


Edward D Hoedemaker, MD, psy- 
chiatrist, and 3 psychiatric social 
workers. Daily, except Saturday, 
1-5 pm. New cases last year: 
587 children; 48 adults. 


Washington Society for Mental 
Hygiene Psychiatrie Consulting 
Service, 5518 White Building. A 
W Hackfield, MD, psychiatrist, and 
1 psychiatric social worker. Mon, 
8-10:30 am. New cases last year: 
94 children; 203 adults. Opened 
September 1, 1933. 

Spokane—* Child Guidance Clinic of 
Spokane, Paulsen Building. Mar- 
jorie Heitman, MD, chief of staff, 
and 1 psychiatrist, 1 psychologist, 
1 social case-worker, 1 visiting 
teacher. Wed, Thurs, Sat, 1-5 
pm. New cases last year: 83 chil- 
dren; 3 adults. Opened January 1, 
1933. 


WEST VIRGINIA 
STATE INSTITUTIONS 


Huntington—Huntington State Hospi- 
tal. C T Taylor, MD, medical 
superintendent. 

Lakin—Lakin State Hospital (for col- 
ored patients). G A Banks, MD, 
medical superintendent. 

Spencer—Spencer State Hospital. John 
E McQuain, MD, medical superin- 
tendent. 


Weston—Weston State Hospital. J E 
Offner, MD, medical superin- 
tendent. 


St Marys—West Virginia Training 
School (for mental defectives). 
% H Paden, MD, medical superin- 
tendent. 


WISCONSIN 
STATE INSTITUTIONS 


Madison—The Wisconsin Psychiatric 
Institute. W F Lorenz, MD, di- 
rector. Out-patient clinic. 

Mendota—Wisconsin Memorial Hospi- 
tal (for ex-service men). Morton 
K Green, MD, superintendent. 

Wisconsin State Hospital for the 
Insane. Morton K Green, MD, 
superintendent. 

Waupun—Central State Hospital for 
the Insane. William A Deerhake, 
MD, superintendent. 


Winnebago—Northern Hospital for the 
Insane. Gilbert E Searman, MD, 
superintendent. 


Chippewa Falls—Northern Wisconsin 
Colony and Training School (for 
mental defectives and epileptics). 


Augustus L Beier, MD, superin- 
tendent. 

Union Grove-—Southern Wisconsin Col- 
ony and Training School (for 
mental defectives). Clessen C., 


Atherton, MD, superintendent. 


STATE BOARD 


Madison—State Board of Control Psy- 
chiatric Field Service. Frank C 
Richmond, MD, psychiatrist. 


MENTAL HYGIENE SOCIETY 


Milwaukee—Wisconsin Society for 
Mental Hygiene, 110 E Wisconsin 
ave. Mrs Esther de Weerdt, presi- 


dent; appointment of executive 


secretary pending. 

















DIRECTORY OF PSYCHIATRIC CLINICS 129 


WISCONSIN—Continued 
COMMUNITY CLINICS 


Beloit—Wisconsin State Hospital for 
the Insane Clinic for Nervous and 
Mental Diseases, SA, Municipal 
Building, 40944 Grand ave. August 
Sauthoff, MD, director. 1st or 2d 
Fri, 1-5 pm. New cases last year: 
18 children; 40 adults. 

Madison—University of Wisconsin Psy- 
chiatric Institute Neuropsychiatric 
Clinic, SA, Bradley Memorial Hos- 
pital. William F Lorenz, MD, di- 
rector, and 4 psychiatrists. Daily, 
full time. No case report. 


* Wisconsin General Hospital 
Out-Patient Neuropsychiatric 
Clinic, at the hospital. Mabel G 
Masten, MD, director, and 1 psy- 
chiatrist, 1 psychologist. Mon, 
Wed, 1:30-5 pm. No case report. 


Milwaukee—Milwaukee County Mental 


Hygiene Clinic, 2430 W Wisconsin 
ave. Gilbert J Rich, MD, director, 
and 2 psychologists, 2 psychiatric 
social workers. Daily, full time. 
New cases last year: 540 chil- 
dren; 254 adults. 


WYOMING 
STATE INSTITUTIONS 


Evanston—Wyoming State Hospital. 
Joseph F Whalen, MD, superin- 
tendent. 

Lander—Wyoming State Training 


School (for mental defectives). 
Glentworth M Willson, PhD, super- 
intendent, and W Francis Smith, 
MD, attending physician. 


COMMUNITY CLINIC 

Sheridan—t Veterans Administration 

Facility. See Federal Government 
list. 














BOOK REVIEWS 


HuMAN PERSONALITY AND THE ENVIRONMENT. By Charles Macfie 
Campbell, M.D. New York: The Macmillan Company, 1934. 
252 p. 

This book, according to the statement in its preface, presents the 
substance of six lectures delivered before a lay audience at the Lowell 
Institute in Boston, in February, 1933. A very large reading public 
is indebted to the Lowell Institute for having made these lectures 
possible and to Dr. Campbell for having had them published in 
book form. To quote the preface again, the author states, ‘‘This 
book is somewhat a thing of shreds and patches.’’ All the reviewer 
can add is, ‘‘Please, Dr. Campbell, let us have many more of the 
shreds and patches.’’ 

There are six chapters. The first, The Relation of the Personality 
to the Physico-Chemical Environment, gives us much old as well as 
new material on the relationship of the human organism and its 
environment from the point of view of geography, climatology, and 
chemistry. It is an enlightening and fascinating account of how 
we are influenced, not only in our structure, but also in our per- 
sonality by these ever-present powerful molding forces. 

The second chapter, The Personality and the Component Structures 
of the Organism, deals with the effects of the endocrine glands and 
the influence that the feeling tone has upon our life histories and 
the life histories of a number of illustrious men. Thus, we are 
brought close to the joyous optimism of Andrew Carnegie, the pes- 
simism of Schopenhauer, and the even temperament of Spinoza. We 
become acquainted with various views on the relation of the feeling 
tone to the autonomic nervous system, and the possible part played 
in our emotional life by the thalamus, as well as with the better under- 
stood relationship of the special senses, the central nervous system, 
and the motor equipment. 

In the third chapter, The Development of the Personality, we are 
reminded that the seeds of the personality are contained in the 
fertilized ovum. We are told of the intra-uterine and natal influ- 
ences; we are made better acquainted with the individual differences 
that appear early in life; we are impressed with the importance in 
the development of the personality of the functions of nutrition and 
elimination. The learning principles bound up with the relations 
between child and parents are so clearly indicated that he who reads 
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must learn. The influence of primitive experiences and views upon 
the adult personality is forcefully illustrated. 

The fourth chapter, The Personality, Its Dynamic Systems and 
Their Integration, gives an historical presentation of various types 
of personality and further impresses the reader with the individual 
variations in energy, self-control, and the intensity of the emotional 
life. The rédle of the unconscious is portrayed not only according 
to the conception of the author, but also as conceived by numerous 
scientists and authors who deal with this force in the human per- 
sonality. The final paragraph in this chapter is well worthy of 
presentation in this review, as illustrating the author’s dynamic con- 
ception of the human personality : 


‘‘In analyzing the individual personality, the above facts must be 
kept in mind. It is not enough to characterize the special type which 
the individual presents, to evaluate the output of energy, the quality 
of the feeling-life, the special skills, the réle played by phantasy, to 
scrutinize the varied interests and tendencies; it is also important to 
study the integration of these numerous components. The quality of 
the personality depends on the nature of the integration of its com- 
ponents as well as on the special quality of these component factors.’’ 


Chapter V, The Personality and Some of Its Tasks, is a delightful 
account of the complexities of the dynamic system in life’s journey, 
and the extraordinary ability of the human being to maintain this 
personality notwithstanding frequent and difficult interplay between 
the organism and the environment. Many notable examples are 
given of the maintenance of the integrity of the personality, as in 
the lives of Captain Scott, Wagner, Shelley; and illustrative material 
of the compensation for intrinsic and extrinsic handicaps is offered 
in the lives of Helen Keller, Theodore Roosevelt, Byron, and many 
others. In this chapter, the struggle between the sex urge and 
social response is considered. The importance of repression is noted, 
and the chapter ends with a description of the problem of the adapta- 
tion of the individual to the group and its social influence. 

The last chapter, The Personality and the Total Situation, is ex- 
tremely interesting in that it summarizes the ways in which the 
individual attempts to do justice to the needs of his own complex 
nature and to maintain his part in the social scheme. Illustrative 
material is taken in the field of music from the life of Beethoven, 
in art from that of Turner, in poetry from that of Shelley, and in 
the field of science from Faraday and Darwin. Other valuable data 
are given from actual experience of historical characters, and the 
book ends with this statement: ‘‘Failure to consider the varied 
aspects of human experience not only leads to unsatisfactory intel- 
lectual formulations, it has also an important bearing on the indi- 
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vidual conduct of life, and on the cultural progress of the com- 
munity.’’ 

From beginning to end, this book is filled with material that chal- 
lenges thought and that tends to broaden our understanding of man 
and his environment; and in its illustrative material it is far more 
fascinating than many novels. Dr. Campbell’s language is always 
clear and pointed. This book should be read by layman and scientist 
alike; and it cannot fail to impress upon the teacher, the minister, 
and the physician the intricacies of the human personality reacting 
in response to a complicated internal mechanism in a constantly 
changing milieu. 

Dr. Campbell has illustrated perhaps more forcibly than any other 
author of recent days that statement by another wise man that man’s 
most interesting study should be man. 


ArTHuR H. Ruaa.es. 
Butler Hospital, Providence, Rhode Island. 


Tue Prospuem or MEntTAL Disorper. Edited by Madison Bentley 
and E. V. Cowdry. (A Study Undertaken by the Committee 
on Psychiatrie Investigations of the National Research Council.) 
New York: McGraw-Hill Book Company, 1935. 388 p. 

This book represents the outgrowth of certain of the editors’ views 
regarding the present status of psychiatric knowledge. Dr. Bentley, 
professor of psychology at Cornell University, and Dr. Cowdry, 
professor of cytology at Washington University, look upon our 
present-day understanding of mental disorders as extremely im- 
perfect, and regard the treatment of mental disease as corre- 
spondingly unsatisfactory. Whether such a splendid collection of 
helpful data will be of service in clinical application and will function 
as a practical guide for research will be a question raised in the 
minds of many clinical psychiatrists. Many would not, for example, 
find themselves in agreement with the expression of the editor’s 
opinion that follows: 


‘“We are ready to admit that we know practically nothing of the 
fundamental bodily processes which initiate and sustain perceiving, 
remembering, desiring, acting, resolving, fearing, understanding, observ- 
ing, and thinking. Until we know the essential modus operandi in 
each of these and many other normal performances, it is neither im- 
pressive nor satisfying to assert that doubtless brain changes of a 
pathological character underlie the delusions of the paranoid, the 
stupid remoteness of the hebephrenic, the wild excitement of the maniac, 
and the self-accusations voiced in dementia praecox.’’ 


The editors set out to accumulate data revealing the present state 
of psychiatric knowledge and to suggest possible means of advancing 
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our understanding and control of mental disorders. The urgent 
need that psychiatrists seek help from the natural sciences is stressed, 
for, it seems to the authors, ‘‘a choice will have presently to be 
made in civilized countries between those proposals and methods 
which primarily rest upon speculation, creed, cult, and organized 
professionalism, and those proposals and methods which primarily 
rest upon the methodology and productive issue of the natural 
sciences.”’ 

The book is made up of four sections. The first, The Character 
of the Problem, is a statement of the extent and complexity of the 
major problem, with some delineation of numerous part-problems 
relating to more limited aspects of the whole subject. The second, 
Current Points of View, gives the views of five leaders in psychiatry— 
Campbell (clinical psychiatry), Myerson (medical psychiatry), 
Wechsler (neurology), Meyer (psychobiology), and Kubie (psycho- 
analysis). The scientific discussions of the third section, The Sup- 
porting Sciences; Present Contributions and Future Research, were 
obtained by placing the authoritative writings proceeding from the 
exponents of the five schools of psychiatry in the hands of persons 
chosen from the fields of the natural sciences both for their abilities 
in productive investigation there and for their capacity to suggest 
methods and issues of research in the sciences which give promise 
of improving our understanding of mental disorder and its origin 
and control. These scientists were interrogated to discover methods 
and products of research that might be applied toward an under- 
standing of the nature, origin, prevention, and relief of the mental 
disorders. Of the chapters by authoritative scientific investigators 
in this section, eight are devoted to nervous mechanisms, physiology, 
electrophysiology, cytology, and the chemistry and pathology of 
neural tissues. Two deal with constitutional and hereditary factors 
and four with the influences of extraneural agents, such as bacterial 
organisms, endocrine products, nutritional factors, and pharmaco- 
logical agents. There are three chapters devoted to psychological 
functions, both in neurotic and otherwise disordered individuals, and 
a discussion of comparative psychology of infrahuman primates. 
Four are occupied with social backgrounds, cultural anthropology, 
and educational factors as relating to the etiology and possible solu- 
tion of emotional maladjustments. 

The fourth section, Comments and Reflections, represents the 
authors’ summaries and evaluations of the abundant data. 

It is to be hoped that this book will initiate a process by which 
the artificial barriers between the sciences will be removed and the 
definitions set up by functional-versus-organiec points of view be 
obliterated. The editors refer to the whole as made up of part- 
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problems, each worthy of exhaustive attempts at clarification. Their 
point of view regarding the gap between psychology and psychiatry 
is of interest: 

‘*No part-problem stands in greater need of clarification than the 
establishment of a suitable and workable relation between psychiatry 
and psychology. Were it profitable to seek causes for the present un- 
satisfactory state of this relation, we should easily find them: the 
contentions of rival schools in both fields, lack of responsibility among 
psychologists for supplying a sound basis for psychiatrical application, 
unsound training of the psychiatrist, the confusion of speculation with 
scientific method, an attitude of self-sufficient priority in medicine, 
and a hopeless medley of psychology, clinical testing, therapy, case study, 
mental hygiene, and philosophical romancing.’’ 


Any cause capable of bringing together in one book the contribu- 
tions of such scientists to a specific request for help from the field 
of psychiatry should be applauded. The result actually is a splendid 
compilation of points of view and an abundance of clues as to lines 
of endeavor. The scientific writings furnish an opportunity to 
broaden the knowledge of the psychiatrist in fields related to his 
subject. The effort of each author is to apply his special knowledge 
or to find some application for his special field in the mental dis- 
orders. Drs. Bentley and Cowdry then summarize and interpret 
the material collected, suggesting a few approaches to certain aspects 
of the problem. 

There is, unfortunately, no adequate discussion of therapeutic 
methods. Understanding is perhaps promoted or widened, but control, 
therapy, and prophylaxis are not concretely dealt with. An oppor- 
tunity is opened for scientists to bring forward ideas in relation 
to psychiatry that cannot be drawn from textbooks or from the 
current periodical literature, and an attempt is made by the authors 
to integrate the whole by means of summaries and recapitulations. 
The book will furnish critical readers with an abundance of scientific 
information, but students in search of concrete leads will have diffi- 
culty in penetrating the somewhat academic presentation of data. 
The editors themselves are well aware of the limitations of this first 
‘‘hurried and crude attempt to bring together the field of funda- 
mental knowledge and the field of curative art.’’ 

Harotp D. PALMER. 

Institute of the Pennsylvania Hospital, Philadelphia. 


Menta HEALTH—Past, PRESENT, AND Future. By Arthur Hiler 
Ruggles, M.D. Baltimore: Williams and Wilkins Company, 
1934. 104 p. 

This little book represents the three Colver Lectures given by the 

author at Brown University in 1932. 
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The three lectures are concerned respectively with the past, the 
present, and the future. The first, which deals with the past, after 
an interesting presentation of some of the ideas prevalent in ancient 
times, gives an account of Pinel’s reforms and discusses the founding 
of a number of the older mental hospitals in this country. In 
attempting to cover so long a period as this, the author has naturally 
been compelled to pick and choose, but in general the reviewer 
agrees that the material selected would be of interest to the group 
for which it is intended. In an attempt to cover so much material, 
there are of course references to a number of names that would 
probably mean nothing to a general audience, but on the whole, 
the author has picked out interesting personages, described their 
viewpoints, and related important developments. 

The second lecture, Mental Health of the Present, overlaps slightly 
with the first, being concerned particularly with the work of 
Dorothea Dix and the founding of Butler Hospital. This is dealt 
with in a very interesting way. This section includes also a dis- 
cussion of the leaders in psychiatric thought during the last fifty 
years, mention of the founding of The National Committee for 
Mental Hygiene, and a brief summary of some of the most recent 
developments, such as child-guidance clinics and mental hygiene in 
industry. 

In the third lecture, Mental Health of the Future, the author 
gives us his ideas as to what to expect in the next fifty or hundred 
years. His outlook is optimistic, but not unduly so. He foresees 
an increase in the number of mental hospitals, an improvement in 
the general running of these institutions, and especially an increased 
emphasis on research. He hopes that eugenics will help solve some 
of the problems, and feels that improvement in other fields of medi- 
cine, notably obstetrics and pediatrics, will aid the work of psy- 
chiatry. He also anticipates that the medical schools will lay greater 
stress on the teaching of psychiatry, and feels that mental hygiene 
will enter into the curriculum to a greater extent. 

One sentence of the author’s appears worth quoting: ‘‘I cannot 
help wondering whether courses in ‘Why We Behave Like Human 
Beings’ and ‘Discovering Ourselves’ might not, in the program of 
life, be as beneficial to the average individual as courses in geology 
or caleulus.’’ 

To the reviewer the lectures seem a sane, well-balanced presentation 
of the subject and one that is very suitable for putting into the 
hands of the laity. 

Karu M. Bowman. 

Boston Psychopathic Hospital. 
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MANNER ZWISCHEN 15 UND 25 JAHREN (MENTALHYGIENISCHE UNTER- 
SUCHUNGEN MIT BESONDERER BERUCKSICHTIGUNG DER SCHIZO- 
PHRENIE). By Trygve Braatgy. Oslo: Druck und Verlag von 
Fabritius und Sgnner, 1934. 148 p. 

In this monograph, the author presents and discusses several aspects 
of the problem of schizophrenia. He emphasizes that in all psychia- 
tric institutions patients suffering from schizophrenia form the most 
prominent group as well as the one with the most hopeless prognosis, 
and that if it can be confirmed that schizophrenia begins, at least 
in men, in the years when the individual should develop creative 
activities, there should be no cause to consider the disorder as an 
incidental affair. Confronting this large problematical field, there 
are many working hypotheses and methods of research, regardless 
of whether the disorder is thought to be determined by heredity, is 
considered as a narcissistic fixation psychosis, or is conceived as based 
on organic processes. 

Whether schizophrenia is a disorder as such, or a group of illnesses, 
every investigation will have to face the question: Are the phenomena 
under investigation representative characteristics of the mass of 
patients to-day registered under the designation ‘‘Schizophrenia’’? 
Because the clinical picture is so manifold and the diagnosis open 
to discussion, the author points out that it is somewhat surprising 
to note the uniformity in age distribution shown by the figures he 
has expressed in graphic form; which also raise the questions: What 
causes schizophrenia, in so pronounced a degree, to attack men be- 
tween twenty and thirty years of age? and, Why are women attacked 
later and more rarely? 

The subject matter is presented in six chapters. Chapter I gives 
the age distribution. Chapter II discusses the age distribution and 
its relation to the pathological developments, including morbidity, 
mortality, and physical-disease components. Chapter III presents 
the trends of development, and it is here that evidence is offered 
to prove that there is more insanity among immigrants in the United 
States than among people born in this country. Chapter IV discusses 
aggressive trends and criminality in connection with age and sex. 
Chapter V deals with social pressure as a factor, and Chapter VI 
with schizophrenia in women. 

Although standards of life are not direct indicators of social pres- 
sure, the author thinks that schizophrenia is dependent in a great 
degree on social pressure, and has attempted to connect the conditions 
that cause it with various social burdens. The social pressure or 
burden should not, however, be considered sufficient to account for 
all of the factors, as the age-of-development element and environ- 
mental situations hold also for criminal manifestations in others not 
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suffering from schizophrenia. The author considers that endogenous 
research with schizophrenia is exceedingly primitive, and that it 
has led to antithetical thinking, as it has encouraged conclusions in 
terms either of heredity or of environment, when it is necessary 
to consider both. 

The relation between experimental biology and human biology, 
especially with regard to mental hygiene, may be expressed as follows: 

‘‘The basic problem of social evolution is not preéminently an 
investigation of the origin of new types of men and women, in a 
slowly changing physiographical environment. First and foremost 
it concerns the generation of new modes of behavior in a rapidly 
changing man-made environment. In this respect human society 
has no precise parallel among social organisms [referring to lower 
social organisms].’’ If one understands this fundamental difference, 
one will grasp automatically why endogenous research is so sterile 
at the moment when it is confronted with the solution of mental- 
hygiene tasks. ‘‘The antithesis, Biology-Sociology (Body and Soul), 
therefore, does not exist in this investigation.’’ 

The author expresses the hope that the material which he has 
presented in the monograph will influence psychiatrists who consider 
schizophrenia as essentially endogenous (biologically determined) to 
feel themselves in duty bound to anchor certain phenomena by better 
biological explanations before they cast aside sociologic conditions 
as unessential causative factors in the schizophrenic group. 

The change from safe and secure surroundings afforded by the 
home and school to a more isolated position in existence which makes 
greater demands on original initiative is especially difficult for those 
who from various causes possess but slight adaptability. There seems 
to be a general unity of opinion that the ‘‘schizoid’’ are weak in 
adaptability, which again implies the exogenous-endogenous dilemma 
and the suggestion that external difficulties represent only provoking 
factors—not the actual basic causes. If we assume that the pre- 
dominant number of young men who are to-day fifteen years old 
enter an easy or protected environmental situation, the characteristics 
of schizophrenia may be considered as essentially endogenous. On 
the other hand, there may be indications to make a study into what 
degree these social conditions have become more active or pointed 
in regard to their psychological tendency. 

An essential group of the fundamental features in the collective 
idea as expressed in what is termed ‘‘the schizoid reaction’’ may 
easily be considered a function of the situation in which the youths 
of to-day, and many with them, find themselves. The conditions 
that most directly form the background for this reaction have de- 
veloped with increasing vigor during the past eighty years. With 
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regard to the more pronounced psychotic manifestations, the con- 
ception will be dependent to a considerable degree on the attitude 
taken toward psychoanalysis. The psychoanalytic contribution in 
this field is found chiefly in localizing symptoms and reactions be- 
yond the actual situation, and the psychoanalytic explanation refers 
to the disposition of the patient toward the actual difficulties. 

The problem is perhaps not whether young people to-day behave 
in schizoid manners or ways or react with ideas of persecution, but 
rather why comparatively so many do not react in this way. Thus 
the problem of ‘‘schizophrenia’’ and ‘‘constitution’’ can be turned 
around and considered from a different point of view. Braatgy 
expresses the hope that sociologic research will eventually be able 
to help us, more than research on ‘‘constitutions’’ has in the past, 
toward an adequate understanding of many aspects of schizophrenia, 
including the psychological background. 

The above remarks are merely samples taken from a mass of stimu- 
lating ideas and researches which the author has compiled, worked 
over, and elaborated. The monograph should be of value both to 
psychiatrists and to sociologists. There is a bibliography of seventy 
references. 

Nouan D. C. Lewis. 

St. Elizabeths Hospital, Washington, D. C. 


Waywarp YoutH. By August Aichhorn. New York: The Viking 
Press, 1935. 236 p. 


Aichhorn’s Verwahrloste Jugend (1925), which deservedly went 
through two editions, is here convincingly and sympathetically trans- 
lated by a group of his students. This somewhat modest volume 
is a clear, readable, and altogether enchanting effort to apply the 
principles of psychoanalytic theory to the problems of the delinquent. 
The author is not always convincing—a good deal of psychoanalytic 
theory is rather unceremoniously dragged in by the tail—but the 
reader never loses sight of the fact that here, for once, is one who 
cares very deeply for children and who has an amazing deftness of 
touch upon life. 

There are ten chapters—in reality ten lectures to a sophisticated 
and mature audience. They present, in detail, some problem children 
and, again in detail, what Aichhorn did to and about them. There are 
verbatim statements of conversations and minutely recorded steps 
of treatment. The final chapters give the theoretical interpretations 
of these procedures—and then embark upon a discussion of the 
child’s adaptation to the reality principle and the significance of 
the ego-ideal in social behavior. A foreword by Freud lends signifi- 
eance rather than knowledge to the text. 
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Aichhorn never lets the reader forget that it is not the activity, 
but what that activity means to the child in his attempt at solving 
a problem, that is important in the study of behavior. This we 
think of as the volume’s best contribution; no reader could fail to 
widen his entire horizon as to attitudes about behavior. 

For some years the author operated a school for delinquent children 
and he draws freely from these experiences. It is this simp! real- 
ism that is such an appealing part of what he has written. Indeed 
it appears that his deep interest in psychoanalysis considerably fol- 
lowed his actual school work—and again the book very accurately 
portrays a somewhat laborious and heavy-handed effort at developing 
theoretical props for what long had stood gracefully and even airily 
alone. 

This is a most welcome addition to those few books which sincerely 
and minutely describe what was done—what mistakes and successes 
there were. The runaway boy, the rebellion at school, the ‘‘ schizo- 
phrenic ’’ girl—these are but samples of situations deftly handled 
and clearly described. 

There are two matters about which the reader will feel regret. 

To quote from Freud’s introduction: ‘‘The author’s treatment 
of his charges had its source in a warm sympathy for the fate of 
these unfortunates and was rightly guided by his intuitive under- 
standing of their psychic needs. Psychoanalysis could teach him 
little that was new, but it offered him a clear theoretical insight 
into the justification of his treatment.’’ The book hardly bears 
this out. Without doubt psychoanalytic theory threw great light 
upon Aichhorn’s problems with the aggressive group. The chapter 
on the development of the reality principle is rather supported by 
than supports the structure of his actual work. The formulation 
of the theory of the super-ego, as related to clearing the problems 
set out in the earlier chapters, is unfortunate, heavy, and threatening 
to the reader’s conviction that here is one whose light fingers are 
acutely sensitive to the child’s every need and change. 

There is also the disconcerting appearance of a psychological classi- 
fication of a group that is largely of social origin. After the diffi- 
culties that psychiatry has had in freeing its feet from the legal 
entanglements of ‘‘insanity,’’ are we to be lured to the equally 
dangerous fields of ‘‘delinquency’’? At times Aichhorn sees this 
and is at some pains to state that by ‘‘delinquent’’ he means only 
that part of the whole group that habitually struggles against the 
‘‘rules of the game’’; somewhere he says that he is not referring 
to those who are so ‘‘merely by the whim of statute.’’ Still, the 
impression which the reader gets from the whole is that the delin- 
quent is of a certain set of mental types. This is an unfortunate 
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tendency to be found in much psychiatric and psychological litera- 
ture—a trend from which we will have difficulty in escaping. 
JAMES 8. PLANT. 
Essex County Juvenile Clinic, Newark, New Jersey. 


Sex Epucation: Facts anp ArtirupEs. Edited by the Child Study 
Association of America, with a Foreword by Marion E. 
Kenworthy, M.D. New York: Child Study Association of 
America, 1934. 60 p. 

These reprints of magazine articles by C. Pilpel, A. W. Wolf, B. C. 
Gruenberg, L. Blumgart, G. K. Pratt, F. Dell, and E. L. Sapir 
approach the subject of sex education from characteristically differ- 
ing points of view, but with the common denominator of a sincere 
desire to clear the air for all whose feeling and thinking have become 
muddled. Centering naturally on adolescence, but reaching back into 
childhood and forward into maturity, the discussions emphasize the 
integration of sex in daily living and show up the absurdity of 
attempting to make it a thing apart, to be pigeonholed and kept for 
trivial use. A hitherto unprinted chapter on masturbation appears 
as the contribution of the association, with the approval of a dozen 
well-known physicians who are also careful students of specialized 
child problems. Balanced and constructive, the pamphlet is well 
worth a place in the library of any one who aims to deal intelligently 
with himself and other human beings, particularly with the immature. 


GuLapys HoaguanD GROVES 
Chapel Hill, North Carolina. 


Guiwine Your Cuitp THROUGH THE ForMATIVE YEARS. By Wini- 
fred de Kok. New York: Emerson Books, Inc., 1935. 192 p. 


Dr. Winifred de Kok’s work in the field of child psychology has 
long been recognized, and this book is evidence of the care and 
keenness of her observations and advice. It is an excellent text 
for parents in that it covers adequately the common situations that 
all too often are a source of concern and anxiety to them. 

The book is not written in the highly technical language of the 
psychoanalyst. Instead, it is a direct treatise in clear-cut language 
on the habits and behavior of the child of earliest years. It is full 
of practical suggestions and there is a very frank discussion of the 
life of the author’s own two children. 

It is parental misunderstanding of the little acts of children that 
too often make for many of the difficulties in adaptation to their 
later life. This is particularly true in the matter of the child’s 
interests in excretion, urination, and sex—things that in his mind 
are closely related. Dr. de Kok has admirably covered these aspects 
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of infantile behavior and her summary of rules for treatment will 
be of great reassurance to many parents. The realization by parents 
at large of the common habits and ordinary patterns of behavior 
should be in itself reassuring. 
It is a book to be recommended. 
Everett S. RADEMACHER. 
New Haven, Connecticut. 


MARRIAGE, CHILDREN, AND Gop. By Claud Mullins. London: George 
Allen and Unwin, 1933. 223 p. 

Another book on birth control, but not just another book. Claud 
Mullins, an English magistrate, was forced to this study in the effort 
to discover a possible cure for the domestic tragedies that come before 
his court and for which the law affords no remedy. This, he con- 
cludes, lies only in education—sex education in preparation for 
marriage, because there are ‘‘many causes of domestic and parental 
failure . . . , but among the most prolific causes of breakdown 
is ignorance of sexual relations.’’ The word ‘‘God’’ covers the 
instruction given by churches and the clergy, Catholic and Protestant, 
who presume with the greatest assurance to be mouthpieces of the 
Almighty. Propriety and prudery conspire to continue this igno- 
rance, of which enslaved women and children in numbers far beyond 
the capacity of their parents to support are the victims. 

Because of the teachings of Paul, far too many men regard mar- 
riage as an economical and ordained provision for unrestrained 
sexual indulgence. Wedlock is thus presented by many churches and 
most of the clergy as an escape from the irregular sex practices of 
the unmarried. Mullins, writing of and for the English, finds that 
the ineuleation of credulity as faith is chiefly responsible for the woe 
in the homes of the poor. ‘‘God will provide the children and 
provide for them,’’ is a speciman of clerical advice too faithfully 
followed by men, with results that turn up in courts and poor lists. 

The author truly points out that ignorance, a superstitious regard 
for the procreative powers as a divine gift, to curb or control which 
is a sin, is a theological offense unforgivable. These spokesmen of 
God must be induced to change their message or be repudiated as 
instructors in the highest truth. 

It has been commonly assumed that the Catholic Church would 
never countenance birth-control practices. Mullins finds in Leo XIII 
and Pius XI warrant for ‘‘the limitation of children as a duty”’ in 
genuine cases ‘‘of inability to maintain a large family.’’ 

The first duty seems to be the reformation of the clergy that they 
cease to be mere purveyors of ancient myths and become helpers in 
building a better generation of men. To this end a knowledge of 
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contraception is, in the opinion of the author, the only dependable 
implement. 


WiuuiaMm M. PEcK. 
Albany, New York. 


MoperN MorHerHoop. By Claude Edwin Heaton, M.D. New York: 
Farrar and Rinehart, 1935. 271 p. 

For those seeking an orientation to pregnancy, this book offers 
well-selected scientific material presented in a fashion that could not 
disturb the most neurotic of women. Danger signs and abnormalities 
are described and explained sufficiently to aid in their recognition as 
problems for the doctor, but the value of the book for health education 
rests largely on its handling of the normal aspects of pregnancy and 
preventive care. 

It covers a wide range of subjects related to motherhood—anatomy 
of reproduction, pregnancy, development of the child, childbirth, a 
survey of the progress of obstetrics, care and feeding of the newborn, 
and various ramifications of these subjects. It touches lightly on 
complications, giving sufficient detail on preventive measures, but 
steering clear of the ‘‘what to do’’ type of advice by repeated efforts 
to make the reader conscious of the importance of adequate individual 
medical supervision. 

For the young person who may feel that the ‘‘M.D.’’ following a 
name is the only qualification necessary, standards of prenatal and 
delivery care are suggested as guides in selecting hospital and physi- 
cian. Probable costs of delivery, various methods of lessening pain, 
the question of birth control and sterilization are discussed with 
unbiased frankness. In fact, this frank and reassuring way of pre- 
senting the material with proofs and reasons is calculated to give the 
reader a feeling of confidence which is more valuable from the point 
of view of mental hygiene than the one brief and rather general chap- 
ter devoted to that topic. 

One has the feeling that Dr. Heaton has disentangled the subject of 
childbearing from the usual mass of sentimentality that hovers over 
mothers and babies, and has combined a lenient common sense with 
sound scientific facts to make the period of pregnancy and the event 
of delivery acceptable and safe. He gives a viewpoint that brings 
knowledge and judgment as well as emotion into the expectant 
mother’s plans for care. It is the sort of book that can be recom- 
mended without apologies as a supplement to the supervision of a good 
physician. 


Dororny E. Hat. 
Infant Welfare Society of Chicago. 
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PRINCIPLES OF ADOLESCENT PsycHoLogy. By Edmund 8. Conklin. 
New York: Henry Holt and Company, 1935. 437 p. 

This is one of the most comprehensive expositions of the subject 
of adolescence that has come under my observation. 

The author states that the volume represents his persistent effort 
to understand human nature, and as one reads it, one feels that 
he has diligently pursued all those leads that might contribute to 
his knowledge. He has, moreover, presented his findings in a remark- 
ably unprejudiced way. One feels that he has been in close touch 
with the normal adolescent and the problems of his everyday life 
and that he has undoubtedly been a wise counselor, not necessarily 
beeause of his psychological training, but because of his inherent 
wisdom. The book as a whole is uniformly sound. The two chapters 
on adolescent interests, amusements, and recreations and the chapter 
on faults, misdemeanors, and delinquency are excellent examples 
of the clear thinking that permeates the book. It is encouraging to 
find the subject of adolescence presented in such a frank, wholesome 
way, the abnormalities of this phase being left to the last chapter. 

The book ean be recommended enthusiastically to those interested 
in the subject of adolescence and particularly to teachers and those 
engaged in research activities in this particular field. 

Doveuas A. THOM. 
Division of Mental Hygiene, (Massachusetts) State Department of 
Mental Diseases. 


THe SocraL ADJUSTMENT OF THE TUBERCULOUS. By Beulah Weldon 
Burhoe. New York: The National Tuberculosis Association, 
1934. 55 p. 


In these times, with millions of able-bodied and able-minded men 
and women temporarily out of adjustment through unemployment, 
the social adjustment of the physically and mentally handicapped 
presents a peculiarly difficult problem. Mrs. Burhoe’s enlightening 
study shows how serious this problem is with regard to the victims 
of tuberculosis, about 150,000 of whom are discharged each year from 
the country’s sanatoria. (One-fourth of this number die within a 
short time, and one-fourth eventually solve their own problems, leav- 
ing 50 per cent, or 75,000 cases, in need of some form of social 
assistance. ) 

The fact that one out of every five discharged patients returns to 
a sanatorium each year for further treatment is significant of the 
social as well as the medical character of the tuberculosis problem. 
The large number, for example, who leave the sanatorium against 
advice is due in most cases, the author tells us, not to a failure of 
medical service, but to a breakdown in the social supports. ‘‘The 








144 MENTAL HYGIENE 


patient who fears that the rent has not been paid, that. his children 
are not getting enough to eat, that his employer will not take him 
back, that his wife no longer loves him, may walk out and go to see 
for himself or he may lock his worries within his mind while his 
temperature mounts.’’ Here no technique like the tuberculin test 
‘*to give evidence of social lesions,’’ nor a social X-ray ‘‘to depict 
the shadows of personal doubts and worries’’; here the need for social 
case-work methods and the mental-hygiene approach, as the author 
well appreciates. 

The purpose of the study was to appraise the various facilities for 
the social rehabilitation of the tuberculous in the United States, and 
to suggest how they might be made more effective. The topics dis- 
eussed include early rehabilitation experiments, like the Phipps 
Institute workshop, designed to give employment to arrested cases of 
tuberculosis under sheltered conditions; established extra-sanatorium 
projects of a similar nature, serving as ‘‘halfway houses’’ or ‘‘con- 
valescent camps’’ for the ‘‘hardening’’ of the patient and his prepara- 
tion for life outside; the employment of ex-patients in sanatoria; and 
occupational therapy and adult education in sanatoria. 

The study suggests a number of parallels to the problem of the 
mentally sick. Mental-hospital administrators will be especially 
interested in the findings with regard to the last two topics mentioned. 
Occupational therapy in the 90 (out of 540) sanatoria reporting such 
activity is chiefly handwork and is looked upon as mainly ‘‘mental’’ 
in value—that is, it improves the mental outlook and morale of 
the patient. On the other hand, most of the superintendents of 
the 46 sanatoria that reported academic and vocational instruction 
(described in the report as a comparatively new movement) attest 
to the superiority of such ‘‘adult education’’ activities over the teach- 
ing of handicrafts and similar forms of occupational therapy, not 
only in helping the patient’s mental adjustment, but as a significant 
rehabilitational measure aimed at equipping the discharged patient 
for industrial life. In other words, occupation in these institutions 
is regarded, not in a narrow medical sense, but in a broad sense as 
‘‘social therapy,’’ with the emphasis on its educational aspects. The 
widespread and growing practice of giving employment to ex-patients 
on the staffs of sanatoria (most of the sanatoria now do so) is also 
considered successful. Significantly, seven times as many patients 
are so employed as those in specialized institutions for the employ- 
ment of the tuberculous. 

The last chapter but one, dealing with the educational and voca- 
tional status of sanatorium patients, offers a tentative five-point pro- 
gram for the formulation of rehabilitation projects, involving social 
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analysis of the patient, education, temporary employment, housing, 
and placement. 

The report is a model of compactness and verbal economy, packing 
into its 50-odd pages, in interesting, readable form, a large amount of 
valuable information. 


Pau O. Komora. 
The National Committee of Mental Hygiene. 


HANDEDNESS: RigHt AND Lert. By Ira 8. Wile, M.D. Boston: 
Lothrop, Lee, and Shepard Company, 1934. 439 p. 

From its promising beginning in the paradox, ‘‘Unity implies 
more than unity,’’ to its effective ending in a dignified petition for a 
fair hearing for the Left Hand, Dr. Wile’s book, Handedness: Right 
and Left, leaves little to be desired in the way both of fascinating 
and of solid reading. Educators may very profitably add this volume 
to bookshelves holding the books that actually get read. Although 
richly documented with brilliant quotations, it is a relief to observe 
that the quotations do not constitute the best part of the book. 

Dr. Wile has the happy knack of writing sensible things well. He 
treats of his subject in ten chapters devoted to a survey of the long- 
time, contemporary, and prospective significances of handedness. To 
read his stimulating introduction is to be drawn into the wealth of 
impressive theories and facts that follow it. Chapter II treats of the 
phylogenetic incidence of laterality. Here rightness and leftness are 
ably depicted as part of Nature’s balance, and man is envisaged as 
sharing this natural differential and advancing it ‘‘in terms of his 
necessities.’ Chapter III, Philology and Hands, considers some 
obvious language relationships of laterality. Chapter IV discusses 
at length the prevalence of left handedness. Here Dr. Wile sets 
forth some results of his own investigations concerning preferred 
handedness. 

The next five chapters, in dealing exhaustively with theories of 
causation of laterality preference, ingeniously weave physical, bio- 
logical, psychological, and transcendental elements into convincing 
systems of argument. They leave the reader with the impression 
that the author personally believes in, and presents a strong case for, 
left handedness as a Mendelian recessive trait. The final chapter, as 
worthy a beginning as an ending for this forceful treatise, takes up 
the immediate and prospective consequences of left handedness for a 
right-handed world. An extensive bibliography with a total of 930 
references is itself of great value. A six-page index of the authorities 
quoted and a twenty-one-page index of subjects conclude the book. 

This work accomplishes for the understanding of handedness many 
of the worth-while results of a symposium, at the same time retaining 
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the invaluable personal effectiveness of the physician. As a just 
compendium, a helpful synthesis, and a scholarly advancement, it 
constitutes a highly commendable addition to the sum of knowledge 
regarding human behavior. As a whole, it does not lend itself to 
serious adverse criticism. Its suggestions are both of theoretical and 
of practical value, and its conclusions impress the reader as coming 
from a person who enjoys a nice balance of responsibility and author- 
ity in the field of his subject. 
JoHN M. Dorsey. 
State Psychopathic Hospital, Ann Arbor, Michigan. 


PERSONALITY ADJUSTMENT AND Domestic Discorp. By Harriet 
Mowrer. New York: American Book Company, 1935. 290 p. 


This volume is a significant addition to the literature on social 
ease-work, especially as related to treatment or therapy processes. 
It presents a clear statement of the essentials of a type of clinical 
approach to domestic discord, a number of illustrative cases, and 
actual treatment interviews with accompanying interpretations and 
techniques. The author has attempted to give a picture of clinical 
procedure and to reveal the processes of therapy as they occur in 
the daily routine of case-work. The fields of psychoanalysis, social 
psychology, and sociology have been drawn upon and a certain 
synthesis has been achieved in the art of treatment of domestic- 
discord problems. 

The book is divided into the following sections: (1) Methodology 
of the Clinical Approach, (2) Personality Types and Domestic Dis- 
cord, (3) Domestic Discord Patterns, and (4) Treatment of Domestic 
Discord. Under the first head, Mrs. Mowrer discusses the details of 
the clinical approach and describes her interviewing technique, which 
seeks information important to the treatment process. She insists 
on the necessity of making a verbatim record of everything said by 
the client. The worker approaches each case with a generalized, 
pattern in mind under which certain items of information are to be 
obtained in the interviews. This search for initial data must not 
proceed too rigidly by formula, however. The synthetic character of 
this approach is shown in the generalized classification of heads under 
which case material is sought: (1) Family Organization, (2) Cul- 
tural Patterns, (3) Social Interaction (sub-heads: [a] Factors in 
Adjustment and Conflict between Family and Community, and 
[b] Factors in Adjustment and Conflict within the Family Group), 
and (4) Rationalizations. 

This approach to case treatment is an intellectual one and is an 
attempt to give scientific orientation to case-work in a special field. 
Some social therapists will find this method of treatment too stereo- 
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typed and static for their liking. They will prefer a more dynamic 
and individualized procedure. Certain therapists feel that the end 
of successful treatment is best served by allowing the client to express 
his own problems and feelings in his own way and at his own pace. 
Each approach has its followers and, no doubt, its particular values. 
Mrs. Mowrer’s use of a rather limited group of ‘‘personality type’’ 
classifications and of ‘‘domestic-discord patterns’’ will also meet 
with divided acceptance on the part of social case-workers as well as 
of psychologists. The danger in the use of such concepts and tools 
is that of forcing human beings and their personal problems into 
strictly rational categories for treatment purposes. 

One question that may be raised concerning the author’s treatment 
technique has to do with her belief that the essential value of treat- 
ment consists in enabling the client to redefine past situations 
rationally and to reinterpret his experiences in an objective manner. 
One is inclined to wonder whether this redefining and reinterpreting 
of experiences must not be preceded by emotional release if those 
experiences are really to be seen in a rational and objective light. 

It is unfortunate that the case material covered in this volume is 
largely concerned with European immigrants to the United States 
who are mostly of Jewish descent and who are creatures of urban 
life. This does not detract from the importance of the material, but 
it does represent an unfortunate limitation in the variety of cases 
treated. 

The book was written with a special group of users in mind: doctors, 
lawyers, ministers, social case-workers, scholars in the field of family 
research, clinicians in agencies that treat domestic discord, and 
advanced students in university courses dealing with the family, with 
personality study, and with family case-work. It should be highly 
acceptable to many of these groups and it has the high virtue of 
being a teachable book. It is a worthy companion volume to the 
earlier important works of Dr. Ernest Mowrer on the sociology of 
family disorganization. 

JAMES H. BARNETT. 

Wharton School of Finance and Commerce, University of 

Pennsylvania. 


PsycHoLoeicaL Diagnosis rv Socran ApJusTMENT. By Percival M. 
Symonds. New York: American Book Company, 1934. 362 p. 
After a short introductory chapter, this book has four longer ones 
on the following subjects: diagnosis of criminal tendencies, diagnosis 
of mental disorder, diagnosis of vocational fitness, diagnosis of citizen- 
ship and leadership. It also has an appendix giving an annotated 
list of tests, questionnaires, and rating scales for the study of per- 
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sonality and conduct. The material collected in this book is, as 
Professor Symonds states in the preface, of interest to professional 
workers in psychology, sociology, and education and to students in 
these fields. 

In the chapter on diagnosis of criminal tendencies, the need for 
discovering incipient trends toward delinquency at an early age is 
stressed. The tests and questionnaires that can be used for this pur- 
pose in the schools are described, with discussion of their reliability. 
In work with delinquents and criminals, emphasis is laid upon the 
advantage of the psychiatric point of view and the necessity of thor- 
ough case study, both for understanding the delinquent and criminal 
and for making constructive plans as to disposition or treatment. 

In the chapter on mental disorder, after some discussion of causes, 
Professor Symonds turns to what he considers the inadequacies in 
present methods of diagnosis. He mentions the difficulty in obtaining 
agreement as to diagnosis—‘‘two psychiatrists diagnosing the same 
patient may make quite different interpretations of the disorder’’— 
the relative lack of tests and rating scales ‘‘to show not only the fact 
and degree of mental disorder, but the kind of mental disorder,’’ and 
the dissatisfaction with present classifications of mental disease. 
Three of these classifications, Kraepelin’s and two later ones, are 
quoted. The chapter also gives an evaluation of such tests and rating 
methods as have been used in the study of mental disorders, and there 
seems to be the opinion that further progress in this field depends to 
a great extent upon the development of more numerous and more 
accurate testing and rating methods. Finally, there is a discussion 
of predisposing and existing causes of mental disorder. 

The chapter on mental disorder seems more pessimistic in tone and 
less comprehensive in scope than the others. Perhaps the reviewer’s 
belief that it could be more comprehensive is due to the brief space 
allotted to psychoanalytic material; and possibly Professor Symonds 
might have been less concerned about testing and rating techniques 
if the psychoanalytic approach had been more fully appreciated. The 
extensive contributions of psychoanalysis certainly are not indicated 
in the references to this source of information. To quote: ‘‘ Freudian 
theories emphasize the importance of unsolved conflicts which persist 
even below the threshold of awareness and eventually result in an 
inexplicable neurosis or psychosis, following some apparently trivial 
event which has served to aggravate the long-continued conflict or 
frustration.’ 

The quotation may be interrupted here to observe that the symptoms 
of mental illnesses are not so inexplicable when their complex, but 
understandable formation is revealed in analysis of individual 
patients. 
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To continue the quotation from Professor Symonds’ test: ‘‘Sexual 
conflicts have been strongly emphasized as the most important causes 
of insanity. Some of these disorders arise because of the conflict 
between affections, but psychoanalysts maintain that by far the 
greater number are due to conflicts between the customs and standards 
of a monogamic society and the love desires of individuals. Such 
outlets of the sexual libido as free love, masturbation, homosexuality, 
and inversion are frowned on socially, and the conflict between one’s 
sensitiveness to social disapproval and his mode of securing sexual 
satisfaction is a cause of mental disorder with high incidence.’’ 

To the reviewer, this statement does not seem a sufficiently clear and 
accurate description of psychoanalytic viewpoints. The conflict 
between such libidinal expressions as are mentioned above and exter 
nal social pressures has usually been preceded by earlier conflicts 
during the childhood period of psychosexual development which inter- 
fered with the development of normal libidinal outlets and aims and 
frequently led to neurosis or other mental-health difficulties. Indeed, 
these very libidinal expressions may be already the symptom of the 
underlying neurosis rather than a primary cause of it. While the 
earlier contributions of psychoanalysis perhaps dealt chiefly with con- 
flicts about sex, more recent ones emphasize the conflicts arising from 
such opposing feelings as love and hate, fear and anger, or from the 
demands of the super-ego (or conscience) that sexual and sadistic 
impulses be controlled or repressed. Professor Symonds’ references 
to psychoanalytic material do not adequately describe the part played 
by ambivalence and feelings of guilt in symptom formation in mental 
disorders, or other Freudian theories, such as the kind and degree of 
regression in different types of neurosis and psychosis, ete. 

The chapter on vocational diagnosis begins with an evaluation of 
the handling of applicants and the attitude taken toward employees 
by industrial concerns in relation to the mental health and welfare 
of the workers. The changes that must come about in industrial 
organizations, with respect to their dealings with applicants and 
employees, if human welfare is to be considered, are outlined. The 
need for closer contacts between educational and vocational guidance 
in schools and industrial organizations is seen as important in fitting 
the individual to a suitable occupation. These pages seem to the 
reviewer the most thought-provoking in the book. Reading them 
stimulates a desire to enlist in action that might help to bring about 
the conditions that are described as ideal for the future. The rest 
of the chapter deals with the application of testing, estimating inter- 
ests and personality qualifications, ete., in vocational guidance. 

The last chapter points out the desirability of early recognition of 
potential good citizens and leaders, as well as the maladjusted who 
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may become criminals or develop mental disorders. The methods for 
testing and rating in this field lag far behind those in the field of 
delinquency, but efforts in this direction are noted and evaluated. 
Professor Symonds concludes this chapter with the following opinion: 
‘*Certainly, from the point of view of social value, nothing could be 
more important than a knowledge of the factors responsible for the 
development of good citizens and leaders. To understand how to 
avoid the social forces that are productive of delinquency has an 
undeniable value, but to understand the forces which lead to positive 
citizenship is of infinitely greater importance.’’ 
PHYLLIS BLANCHARD. 
Philadelphia Child Guidance Clinic. 


OUTLINES FOR PsycH1atTrRIic Examinations. By Clarence O. Cheney, 
M.D. Utica: State Hospitals Press, 1934. 134 p. 

These outlines are a revision and modernization of the guides pub- 
lished by Dr. Kirby in 1921. They cover the entire process of ‘‘ work- 
ing up’’ a psychiatric case: anamnesis, personality study, physical 
examination, mental examinations, summary, and classification of 
mental disorders. There are special chapters on the examination of 
children and the classification of psychiatric problems in children. 
The sections of the book dealing with the taking of case histories are 
notable for the excellent dynamic point of view that is taken through- 
out, with emphasis on the emotional relationships between the patient 
and those with whom he comes in contact rather than upon static facts 
concerning himself and his family. 

It is unfortunate that the author’s concept of the psychiatric 
examination has not advanced similarly. Too much space is devoted 
to the usual tests of the intellectual faculties (without any suggestion 
as to what various responses might mean) and to items from intelli- 
gence-testing scales taken out of their setting and standardization, 
while a dynamic study of the patient’s mental life is relegated to the 
field of ‘‘special mental examinations.’’ This defect is especially 
noticeable in the outline for the examination of children. The inelu- 
sion of a classification of behavior disorders of children also strikes 
one as being rather unfortunate, for it tends to focus the examiner’s 
attention upon the labeling rather than upon the understanding of 
the disorder. 

These are, of course, only minor defects in a thoroughly documented 
outline for examination. It presents in so many ways marked 
advances in its points of view that the few places in which it seems 
to lag behind are perhaps only those in which the time is not yet ripe 
for further progress. The book is one that should be in the hands 
of all who are starting in psychiatric work, and it may well be perused 
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by their seniors with the idea of gaining fresh points of view on the 
examination of patients. 
GILBERT J. Ricu. 
Milwaukee County (Wisconsin) Mental Hygiene Clinic. 


OUTLINES OF GENERAL PsycHopaTHOLOGy. By William Malamud, 
M.D. New York: W. W. Norton and Company, 1935. 462 p. 


To all who are interested in the advancement of psychopathology 
as a science and in the teaching of it, this volume will be most 
welcome. It is the first exposition of the subject that, in the opinion 
of this reviewer, can properly be utilized as a textbook for medical 
students. As such it answers a crying need. During the last few 
years there has been a growing recognition of psychopathology as a 
science basic to the teaching of clinical medicine. Courses in the 
subject have been added to the curricula of our best medical schools, 
but little if anything has been done heretofore toward setting ade- 
quate standards for the presentation of such material. Dr. Malamud 
has rectified this in a very able manner. 

In the introduction the author defines and limits his subject, dis- 
cusses its manifold relationships in the sciences and the arts, and 
gives a clear explanation of the whys and wherefores of his method 
of presentation. The second part is devoted to a detailed and orderly 
description of the various psychopathological phenomena; the third 
part to pathogenesis and to theoretical considerations of personality 
structure. 

In his discussion of earlier and contemporary theories of organiza- 
tion of the personality, the author makes special mention of Eugen 
Kahn and his reduction of personality into the trinity of impulse, 
temperament, and character. He then gives us his own formula of 
integration which is, essentially, a modification of Kahn’s with a 
shifting of emphasis from genetics to dynamics. The concept of 
adjustment is dignified and broadened to synonymy with the urge 
to exist, after the manner of Bergson’s élan vital and Jung’s libido. 
Adjustment as a force is measurable in terms of self-assertion (resist- 
ance, self-preservation, self-extension) ; accretion (growth, propaga- 
tion); and ratiocination (appreciation of relationships). Normal 
behavior is achieved by the maintenance of proper balance between 
these three expressions of the life force. Psychopathology results 
when this balance is upset. 

In part four, under the caption of psychopathological synthesis, 
Malamud applies his theories of personality structure to the problem 
of classification. Utilizing as his denominator the concept of ‘‘funda- 
mental disturbance,’’ as elucidated by Berze, Birnbaum, and Kuppers, 
he places all psychopathological reaction types under three cate- 
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gories: namely, disturbances in the functions of ratiocination, of 
accretion, and of self-assertion. Thus the obsessional neurosis is to 
be thought of as due to an increase in the influence of ratiocination, 
the manic-depressive psychosis to an increase in the influence of 
accretion, and schizophrenia to undue influence of the self-assertive 
tendencies. It is surprising how readily the mixed types, the 
transitional states and wastebasket entities, such as constitutional 
psychopathy—all of which are usually so bothersome to orderly 
thinking—can be fitted into Malamud’s system. 

The book throughout is embellished with excellent case histories. 
There is a glossary, a good index, and a very complete bibliography; 
all of which add very materially to the value of this volume as a 
teaching guide. 


R. A. JEFFERSON. 
Milwaukee, Wisconsin. 
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IMPORTANT ANNOUNCEMENT 


POSTPONEMENT OF THE SECOND INTERNATIONAL CONGRESS ON 
MENTAL HYGIENE 


The Executive Committee of the Second International Con- 
gress on Mental Hygiene announces that the Congress will be 
held in Paris in July, 1937, instead of in July, 1936, as pre- 
viously announced. The Congress has been postponed because 
of the disturbed conditions existing throughout the world, and 
also because an International Exposition is to be held in Paris 
in 1937, which, it is assumed, many of the delegates will wish 
to attend. 

Further information may be secured by writing to Dr. 
Edouard Toulouse, President of the Congress (1, rue Cabanis, 
Paris, France) or to Clifford W. Beers, General Secretary of 
The International Committee for Mental Hygiene (50 West 50th 
Street, New York City). 











Twenty-SrxtH ANNUAL MEETING oF THE NATIONAL COMMITTEE FOR 
MENTAL HYGIENE 

That psychiatry, which played an important part in preparing men 
to be soldiers in the World War, has an even greater responsibility in 
preparing them for peace, was the keynote of an address delivered by 
Dr. Stewart Paton at the Twenty-sixth Annual Meeting of The 
National Committee for Mental Hygiene, held at the Rockefeller 
Center, New York City, on November 14. Dr. Paton, formerly lec- 
turer on neurobiology at Princeton University, has written exten- 
sively on psychiatric and mental-hygiene topics. He spoke on 
‘Making War and Making Peace.’’ Dr. Winfred Overholser, Com- 
missioner of the Massachusetts Department of Mental Diseases, 
presided at the meeting. 

‘“One of the lessons that we learned during the war,’’ Dr. Paton 
said, ‘‘was that in order to insure military success it was necessary 
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for the soldiers in active service to be sound in mind and body. But 
as we have been exceedingly indifferent and reluctant about informing 
ourselves as to the emotional and mental preparedness required to be 
peaceful and human, relatively little progress has been made in finding 
ways and means for the pacific settlement of individual, national, or 
international problems.’’ 

While there is universal agreement that our military leaders must 
be physically and mentally sound, we pay little or no attention to the 
equally important requirement of sound mental and emotional qualifi- 
cations in our governmental and political leaders who are engaged in 
the vital business of diplomatic negotiation, discussion, and arbitra- 
tion. A great deal of valuable energy is wasted in promoting rather 
than in practicing peace, due to the lack of appreciation that the 
rational and peaceful settlement of disputes requires definite and 
particular techniques and methods of approach. 

A basic factor that must be considered in planning for world peace, 
Dr. Paton continued, is our ‘‘emotional immaturity.’’ ‘‘One of the 
signs that we are still children, psychologically speaking, is the intense 
interest we take in all the sensational aspects of life. Yet man is 
gradually beginning to fuse impulse and reason, and unless the strain 
is too great, he often succeeds in being peaceful, sane, and human. 
Mental hygiene, as time goes on, can assist the American people in 
finding peaceful and rational solutions of their personal, business, 
industrial, and political problems. One of the dangers at present is 
that technical science has supplied us with means for annihilating the 
human race. This catastrophe can be avoided by securing the active 
codperation of science and art, and mental hygiene can show the way 
in which we can secure this codperation that is so essential to progress 
in the art of living.’’ 

Dr. Clarence M. Hincks, General Director of the National Com- 
mittee, cited other public problems which he said can be profitably 
approached from the mental-health point of view. ‘‘We can con- 
tribute to a better understanding of some underlying factors in the 
peace-and-war problem,’’ Dr. Hincks said, ‘‘and we can also give a 
clearer conception of the human and emotional significance of the 
problem of unemployed youth and other aspects of the social and 
economie conflict. Looking at it through mental-hygiene glasses, it is 
clear to us that unless ways and means are devised to give these young 
people a sense that our country needs them, unless we can give them 
responsibilities that they recognize to be significant, unless they are 
motivated by compelling life objectives, we will have to reckon with 
diminished human efficiency, morale, and mental health in the near 
future.’’ 
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In reviewing the National Committee’s work during the past year, 
Dr. Hincks said that while existing undertakings must be continued 
and strengthened, there is pressing need for an extension of the Com- 
mittee’s activities. He stressed particularly the need to focus atten- 
tion on the institutional problem, which economic conditions and the 
steady increase in hospital admission rates have accentuated in recent 
years. Questions of standards, quality of service, out-patient and 
community work, research and therapy, boarding-out schemes, classi- 
fication and rating of mental hospitals, medical and nursing staff 
requirements, administrative efficiency, and other considerations are 
again to the fore and require reorientation, study, and experimenta- 
tion to a degree comparable to the attention and effort given them in 
the earlier years. Dr. Hincks expressed the hope that the new year 
would see a reactivation of this work, and that funds would be forth- 
coming to develop this division of the organization’s activities on a 
scale commensurate with its importance. 


THe HeattH OFFIceR AND MENTAL HEALTH 

Mental hygiene has been forging ahead so steadily in interest among 
workers in its field that the American Public Health Association 
decided, for the first time, to devote an entire session to the subject 
at its Sixty-fourth Annual Convention, held in Milwaukee this past 
fall. Those valiant fighters against disease who have brought under 
control such foes of mankind as smallpox, typhoid fever, malaria, and 
diphtheria, declared Dr. C.-E. A. Winslow, who presided at the ses- 
sion, are now becoming actively concerned in a systematized, intelli- 
gent attack on that most difficult of all problems in public health—the 
control and prevention of mental and nervous disorders. 

The program was arranged by Dr. Haven Emerson with a view to 
formulating, or at least pointing the way toward the development of, 
a practical plan for the inclusion of organized mental-hygiene work 
in national, state, and local public-health programs. The principal 
presentations were made by Dr. Walter L. Treadway, Assistant Sur- 
geon General of the United States Public Health Service, who dis- 
cussed the place of mental hygiene in a federal health program; Dr. 
Grant Fleming, professor of public health and preventive medicine 
of McGill University and Medical Director of the Canadian National 
Committee for Mental Hygiene, who described the function of mental 
hygiene in provincial health services; and Dr. Elizabeth I. Adamson, 
formerly psychiatrist to the Bellevue-Yorkville health demonstration 
in New York City, who outlined a community program for the 
prevention of mental disease. 

Dr. Treadway contrasted the present lack of uniformity in the 
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development of the federal government’s health policies with the unity 
of opinion, policies, and programs in local health administrations, and 
said that the time has arrived for a more permanent, stable, and inte- 
grated program of mental-health activities as a responsibility of the 
national government. Such activities are now scattered among ten 
government departments, a situation, Dr. Treadway said, that cries 
out for some sort of codrdinating process by the Public Health Service 
or a like federal health agency. Such an agency, he further recom- 
mended, should undertake studies and investigations by practical 
demonstrations as to how our present knowledge of mental hygiene 
may be integrated with that of regularly constituted state and local 
health organizations. 

Dr. Fleming said also that mental hygiene is coming to be accepted 
as an integral part of state health services and that such services must 
provide for the mental-health needs of local communities which, except 
in the largest centers of population, cannot be adequately met under 
present conditions, because of insufficient finances and lack of qualified 
staffs. Under the circumstances it will be necessary, he said, to 
depend to a large extent and for some time to come on the pioneering 
work of voluntary mental-hygiene agencies which are in a better 
position to experiment with mental-health services until such time as 
the official organizations can take them over. 

Dr. Adamson emphasized the importance of public education, in 
which the health officer must actively participate, as a preparatory 
step toward the establishment of mental-health programs as part of 
the local health services. She characterized mental illness as an 
‘emotionally contagious’’ entity comparable to the various communi- 
cable diseases in the control and prevention of which education was 
a determining factor. Mental and emotional disorders are ‘‘ contact 
diseases’’ in the sense of their communicability, especially to the 
younger generation, by adults ‘‘to whom these weaker personalities 
are emotionally bound and upon whom they are dependent.’’ In 
every preventive health activity, Dr. Adamson pointed out, there are 
always people who, because of ignorance and fear, resist any help 
suggested. Psychotherapy for such is impossible until their fears 
are dissipated by knowledge, just as education was necessary to over- 
come resistance to vaccination, immunization, and other health 
measures in the past. 

The discussion that followed brought out interesting reactions to 
these papers by the health officers attending the session. Dr. A. O. 
DeWeese, Director of Health of Kent (Ohio) State College, for ex- 
ample, criticized psychologists and psychiatrists ‘‘who have spent a 
major portion of their efforts on the promulgation of theories that 
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mystify the profession as well as the public,’’ and charged them to 
‘*test, prove, and formulate some fundamentals upon which they could 
all agree, and upon which a scientific understanding and procedure 
can be built.’’ Dr. Adamson’s presentation, he then said, did much 
to clarify the field, define the scope of activity, and outline the points 
of attack in so far as the responsibilities of the public-health adminis- 
trator are concerned. ‘‘It is at least as clear as and better defined 
than our tuberculosis problems were when we began our program of 
prevention.’’ Assuming the acceptance of the plan on its merits—a 
plan that, he said, clothes the movement with the educational and 
scientific safeguards essential to its suecess—Dr. DeWeese concluded 
that ‘‘the medical profession cannot be true to its history and tradi- 
tion if it shirks the leadership and scientific guidance of this 
phase of medicine and its administration through the public-health 
organization.’’ 

In a supplementary paper, Dr. Frederick L. Patry, psychiatrist to 
the New York State Education Department, presented a sampling of 
opinions from public-health officers and school physicians that threw 
additional light on the problem of including mental hygiene in public- 
health practice. Over 60 per cent of public-health officers also func- 
tion as school physicians in New York State, he said, and he found 
a growing interest in mental hygiene in this group, especially among 
the younger physicians. 

The comments of this group, as summarized by Dr. Patry, are worth 
quoting. One said that the average health officer and school physi- 
cian looks at mental hygiene as ‘‘something beyond him,’’ psychiatric 
language and technique being so far removed from the practitioner’s 
understanding and utilization that he does not take a serious interest 
in it. Some of the other comments are as follows: 


‘*Many older physicians have a keen eye for mental-health values; 
others just ignore them. The recent graduates seem to be doing a 
better job, perhaps due to better medical-school training in this branch 
of medicine.’’ 


‘*The mental-health service given by the school physician could be 
materially improved by realizing the need for special education and 
clinical experience in this specialty.’’ 


‘*We must get away from the old idea that the doctor is only to detect 
physical defects. His main job is to help prepare the child for healthier, 
richer, and happier living, chiefly through habit training in the main- 
tenance of health and the prevention of illness.’’ 


‘*The school physician could and should be trained to interpret most 
eases of pupil behavior difficulties and emotional maladjustments, and to 
treat these quite effectively.’’ 


‘*Frequently health officers and school physicians are not aware of 











158 MENTAL HYGIENE 


the local psychiatric facilities available, or they fail to utilize them to 
the full for various types of mentally and socially maladjusted children.’’ 


‘*The doctor’s recognition of what is mentally abnormal isn’t very 
keen. He is schooled in the study of medicine chiefly as a study of dis- 
ease, rather than prevention of illness. Thus he is handicapped in doing 
a reasonably good mental-hygiene job. On the other hand, most school 
physicians and health officers would be sympathetic toward mental 
hygiene if at any time in their career they had been ‘sold to’ it. As yet 
it is beyond their experience.’’ 


‘The health officer and school physician could be made psychiatrically 
intelligent by devising methods that are simple, quick, and concrete for 
the assimilation of mental-health concepts and techniques. A ‘ten point’ 
formulation of this nature might arrest sufficient attention to spur on 
non-psychiatrically educated physicians to apply mental hygiene.’’ 


Finally there was the school physician who said that the general 
practitioner and school physician must be the main bulwark in treat- 
ing extramural types of personality and behavior abnormalities, since 
‘over 50 per cent of medical practice is essentially involved in hand- 
ling mental and emotional difficulties of patients.’’ 

Dr. Patry regarded these reactions as decidedly encouraging and 
as pointing the way to a solution of the problem of incorporating 
mental hygiene into school health services. He concluded his paper 
with a ten-point program calculated to influence the basic attitudes, 
knowledge, and practice of health officers and school physicians in 
order to bring this about. 


TRAINING THEOLOGICAL STUDENTS IN THE SociaL SCIENCES 

The Sixth Annual Conference of the Council for the Clinical Train- 
ing of Theological Students was held in Philadelphia on September 
19 and 20. The council was organized in 1930, after five years of 
experiment, to offer to a limited number of qualified students from 
theological seminaries of recognized standing, irrespective of denom- 
ination, training in case-work with patients in hospitals and clinics, 
and to conduct seminars in which the general physician, the psychia- 
trist, the psychologist, and the social worker discuss together with the 
theological students the patients with whom they are working; all 
with a view to equipping the future minister with a knowledge of the 
various sciences, in their practical applications, which will enable him 
better to understand and deal with the human problems arising in his 
pastoral work. The council has supervised the clinical training of 
theological students in fourteen training centers, including state- 
prison systems, child-guidance clinics, mental and general hospitals, 
and a poor farm. 

Papers were presented by those actually in touch with the training 
program, members of the board of governors, theological supervisors, 
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students, and former students, among them the following: the Rev. 
Dr. Carroll A. Wise, of the Worcester (Massachusetts) State Hos- 
pital; the Rev. Anton T. Boisen and the Rev. Donald C. Beatty, 
of the Elgin (Illinois) State Hospital; the Rev. Robert E. Brink- 
man, of the New Jersey State Hospital, Greystone Park; Sheldon T. 
Harbach, of the Episcopal Theological School, Cambridge, Mass. ; 
Robert H. Beaven, of the Colgate-Rochester Divinity School, Roch- 
ester, N. Y.; the Rev. Dr. S. Paul Schilling, associate minister of 
the Mt. Vernon Place Methodist Episcopal Church, Baltimore; Dr. 
Earl D. Bond, president of the council’s board of governors; Charles 
J. Symington and the Rev. Dr. John W. Suter, Jr., members of the 
board of governors; Dr. H. Flanders Dunbar, director of the council; 
and Dr. Lewis B. Hill, associate director. 

Dr. Hill reported that during the past year the council had given 
training to 45 students, the largest number in its history. These stu- 
dents, he said, came from more than twenty theological seminaries of 
various religious denominations, and were given between three and 
twelve months’ first-hand experience in general hospitals, mental 
hospitals, children’s schools, etc., under the guidance of trained full- 
time theological supervisors, in codperation with advisers of the insti- 
tutions in which training centers are located. The discussion of Dr. 
Hill’s report centered about the possibilities of clinical training in 
seminaries, several speakers testifying to the increased interest of 
seminaries and efforts on their part to make clinical experience a more 
vital part of the student’s training. 

Dr. Wise traced the development of the program at Worcester, the 
oldest of the council centers, since its initiation there in 1925. Through 
group discussions, which last summer averaged twelve hours a week, 
he explained that the student is made familiar with the approaches 
and contributions of the psychiatrist, the internist, the social worker, 
and others, while attention is centered throughout on the meaning all 
this has for him as a clergyman, a number of the discussions consider- 
ing specially the problems of religion and of the pastor as light was 
shed on them by the hospital experience. This program, he felt, gives 
the student a grounding in the principles of human personality, an 
understanding of the techniques of the various specialists and how to 
work with them, and an insight into his own distinctive responsi- 
bilities and a better understanding of himself. 

Mr. Beatty discussed the contributions that a training center may 
and does make to the institution in which it is located, remarking that 
public institutions are now far more eager to invite groups of students 
than formerly, having in mind frequently the larger contributions that 
such a training program will eventually make to the community. 
From the side of students and seminaries also a great change in atti- 
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tude has taken place, he added. Students now are demanding training 
in greater numbers than the council is able to accommodate, and 
seminaries are furnishing scholarships for the continuance of the 
work. Stressing the service aspects of the undertaking, he reported 
that institutional employees, from staff to nurses, are usually stimu- 
lated by the presence of students. 

Dr. Schilling outlined the contributions clinical training may make 
to a clergyman as he has discovered these in his own ministry. He 
mentioned several ways in which this training has been of distinct 
value, illustrating them by cases cited from his pastoral experience. 
Epitomizing his hospital experience in terms of the close relation 
between religion and psychiatry which it had taught him, he said: 


‘*Often religious difficulties, such as the sense of sin and guilt, play 
a large part in mental disorders; likewise religion is frequently a signifi- 
cant influence in the maintenance or restoration of mental balance. In 
the last analysis, the aims of psychiatry and religion are closely akin. 
Psychiatry seeks to harmonize and integrate life; religion, to enrich life 
and make it full and abundant by bringing it into fellowship with the 
Divine Creator and Conservor of all life and value. They differ in that 
religion adds a metaphysical reference, a relation to the real God, which 
psychiatry as such lacks; but their goals for the mental life of the indi- 
vidual are very similar. Religious problems are much more readily 
cleared up through a knowledge on the part of the minister of how the 
mind functions. Likewise psychological difficulties, which spring mainly 
from ‘a faulty adjustment to life and reality,’ can be more successfully 
treated with the help of that alone which offers a perfect adjustment— 
religion.’’ 


Mr. Boisen presented studies made to determine the réle the church 
plays in the re-creation of character. ‘‘There is probably no profes- 
sional worker who is in a position to do more effective service in the 
prevention of mental disorder and the achievement of mental health 
than the competent minister of religion,’’ he said. ‘‘If he has under- 
standing, he may be a very potent influence for the health of his 
people.’’ He then discussed the concept of growth and development 
levels in terms of spiritual and mental health in relation to universal 
loyalties and standards, distinguishing the following general types 
of response to loyalties and standards: first, an attitude of open 
rebellion; second, non-resistance or drifting; third, concealment or 
deception; fourth, panic and upheaval. In the last his studies re- 
vealed that acute emotional disturbance ‘‘is frequently analogous 
to inflammation in the physical organism, which it is trying to cure.’’ 

Discussing the work of the churches, Mr. Boisen found that the 
conservative churches, though much stronger than is generally be- 
lieved, are nevertheless losing ground; while in the growing number 
of liberal churches there is an increasing secularization shown by a 
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flight into activities and changes in the old religious vocabulary, a 
sense of insecurity in regard to aims and methods, and a shift from 
‘‘saving souls’’ to programs of social service and religious education. 
Along with this the old summons of complete commitment to an ulti- 
mate loyalty is disappearing, twenty of the liberal churches studied 
showing ‘‘not a single clear-cut case of sudden transformation of 
character.’’ Over against these tendencies of the church to get away 
from the problems of the individual soul, Mr. Boisen said, a new pro- 
fessional group has arisen, the psychiatrists, to whom the distressed 
are turning in increasingly larger numbers. ‘‘It is clear,’’ he con- 
cluded, ‘‘that the church and the minister of to-day must come more 
closely to grips with the real problems of their people than has been 
done in the recent past.”’ 

Dr. Suter, who discussed the problem with which the churches are 
now confronted in working for health in their communities, deplored 
the fact that a large group of church-goers who ‘‘ ‘sit lightly’ to the 
church,’’ and who consider that on the whole the organized effort 
known as Christianity ‘‘does more good than harm,’’ never think of 
going to the clergyman when in trouble, in the sense in which they 
go to a physician, or a psychiatrist, or a friend for help. 

Then there is the group, Dr. Suter pointed out, whose spiritual lives 
and mental habits, it is alleged by some physicians, the church has 
unwittingly helped to warp and weaken—sick personalities whose 
illness religion, or pseudo-religion, has fostered; since even in the 
realm of the soul’s health the clergyman, apparently, has not always 
understood therapy. ‘‘The satisfactions which some of these folk 
receive at the hands of the church,’’ he said, ‘‘are satisfactions which 
break down mental and spiritual health.’’ 

Finally, there is the group who can and do profit from talks with 
the pastor, to whom parish life is a tonic ; who trace to church influence 
their moral balance, poise, and adjustment in social, business, and 
domestic affairs; and in whom the church actually prevents illness, 
nervous disorders, ill will, self-pity, cruelty, and other undermining 
diseases that attack soul and body. 

In the final session of the conference, dealing with ‘‘The Future of 
Clinical Training,’’ Dr. Dunbar discussed the frontiers of the council 
as these touch research, community codperation, and theological 
education. 


‘*There is scarcely an aspect of community life that the council does 
not touch,’’ she said, ‘‘from the parent to the criminal, on the one hand, 
and from the parent to social and intellectual leaders, on the other. 
There is a contribution on the preventive side, there is a contribution in 
our institutions, there is a contribution to those who return from our 
institutions to the community, and all these involve a basis in research. 
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- «+ The council on the outside is being asked increasingly to act as 
an integrating agent among organizations and institutions in the com- 
munity in the matter of improvement of social health. Although per- 
haps we cannot call a halt on the world’s mad rush, we can help eliminate 
waste and conflict and in so doing increase the possibilities of codperation 
among diverse groups and so the unity and solidarity of the community.’’ 


The council’s problems were also discussed by Mr. Symington, of 
the board of governors, who mentioned especially the need of financial 
support from the seminaries for scholarships and for the extension 
of training centers. The seminaries, he said, were becoming increas- 
ingly convinced of the value of clinical training, ‘‘though they have 
still much to do to prove their belief that such training may help their 
students to deal in something like an adequate fashion with human 
problems.’’ 

In summarizing the concluding discussion, Dr. Bond reviewed the 
practical issues coming before the conference and described the vari- 
ous types of training centers established by the council. In all of 
these, he said, theological students are gaining an insight into human 
nature at its worst and at its best. ‘‘They are learning to work with 
physicians and especially they are learning what part of the work of 
helping people they must leave to the medical profession. Fortified 
by this new insight and knowledge they should go out to be better 
leaders in the community—able to look through the abnormal and 
temporary variations in human behavior to the permanent and 
universal.’’ 


Scottish Rir—E Masons Contrisute $40,000 ror Fight on 
DEMENTIA PRAECOX 


Research workers in thirteen scientific centers in various parts of 
the United States have been mobilized for the campaign recently 
launched by The National Committee for Mental Hygiene against 
dementia praecox. A fund of $40,000 has been appropriated by the 
Supreme Council, 33°, Ancient Accepted Scottish Rite, Northern 
Masonic Jurisdiction, to finance the campaign in its opening phase, 
which will seek, as its first objective, a wider knowledge and better 
understanding of the nature and causes of this obscure disease. 

In announcing the grant, Melvin Johnson, Sovereign Grand Com- 
mander of the order, said the undertaking was significant in that it 
comes to grips with a medical problem which, in spite of its prime 
importance, has up till now received only sporadic scientific attention 
and very little in the way of research subsidies, as compared with 
other major medical problems. 

A special committee of seven of the foremost leaders in American 
psychiatry who are directing the campaign met recently to decide on 
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the projects to be subsidized and the amounts to be allocated from 
this fund. 

Dr. Nolan D. C. Lewis, who, as the National Committee’s field 
representative, made a preparatory survey of the problem during the 
past year, has been retained as codrdinator of the research program, 
to follow up and report on the various studies and to aid and advise 
in their future development. 

This organized attack on ‘‘the largest single problem of mental 
medicine’’ represents, Dr. Lewis said, the most comprehensive and far- 
reaching attempt yet made to deal with the problem in a fundamental 
way. Although dementia praecox fills more hospital beds than any 
other disabling disease, and its economic costs in care and treatment, 
housing, and loss of earning capacity run to over $300,000,000 a year, 
comparatively little has been spent on the study of its essential causes. 
‘*Now, for the first time,’’ Dr. Lewis said, ‘‘we are making a serious 
bid for a research investment in this disease proportionate to its medi- 
eal, social, and economic importance, and we are confident that this 
initial grant by the Scottish Rite Masons will stimulate other funds 
and foundations, governments, and individuals to contribute the 
amounts necessary to carry on a sustained, long-range program of 
research and study.”’ 

The problems selected for investigation will be dealt with through 
a wide variety of approaches and the newest research techniques will 
be employed. Although all of these problems come to a common focus 
directed toward an explanation of the pathological behavior of the 
individual patient, each study will utilize its own special method of 
approach and working hypothesis and will emphasize particular 
aspects of the total research situation. 

The investigations will follow a number of lines which promise not 
only to yield important clues as to causal factors and the types of 
person afflicted by the disorder, but also to reveal many other facts and 
sources of knowledge regarding the functions and patterns of the 
mind and body. 

Thirteen main research problems, Dr. Lewis explained, have been 
taken up by seventeen of the leading investigators of the country and 
their staffs in ten cities and seven states: Baltimore, Philadelphia, 
New York, Boston, Providence, Chicago, Waverley (Mass.), Howard 
(R. I.), Ann Arbor (Mich.), and Albany (N. Y.). 

The research centers will include three university psychopathic 
hospitals, one state and two private mental hospitals, two general hos- 
pitals, two children’s hospitals, a child-guidance clinic, a neurological 
hospital, and a university physics laboratory. 

‘*From the cradle to the grave’’ is the life span encompassed in the 
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plan of study, which will cover as many aspects of the individual as 
are available for observation and experimentation, each research 
project being related to every other as part of a codrdinated whole. 

In comment on this program, Mr. Johnson said: 


‘*The work of the past year satisfies us that, whether or not we ulti- 
mately reach our goal, we shall in any event open up new worlds in the 
unexplored intricacies of the human mind. Our survey has brought to 
light much worth while and hitherto unknown research in this field. But 
it has also conclusively demonstrated the need of synthesis—of codrdinat- 
ing and bringing into common focus investigations now isolated, but 
having an important bearing on our problem. To balance these, to apply 
one to another, and to evaluate not only the results, but the methods 
employed and the workers engaged in these enterprises, are things which 
should now be attempted by the best combination of brains and experi- 
ence which can be assembled.’’ 


State Sociery News 
Illinois 

On December 6th the Illinois Society for Mental Hygiene cele- 
brated its twenty-fifth anniversary in an all-day conference on 
‘*Modern Concepts and Practice of Mental Hygiene.’’ It was a dis- 
tinguished program. Dr. William E. Blatz, of Toronto, the opening 
speaker, gave an interpretation of a program in positive mental health 
which included a study of the factors in learning, the necessity for con- 
flict, and the great need of a body of knowledge based on behavior 
while it is in progress, not afterward. 

Paul Hutchinson, managing editor of the Christian Century, pre- 
sented a vivid picture of the forces of mass hysteria that can be 
released as government propaganda to destroy the sanity of the world. 
He spoke of the potency of symbols—how the mass mind deals with 
symbols, reacts to symbols, and must be reached, if at all, by symbols— 
if we are to have any hope ‘‘that in the hour of crisis vast hysterias 
will not take possession of us all, and we will rush together, like 
doomed Gadarene swine, down a steep place into the sea.’’ 

Harold L. Bowman, D.D., pastor of the First Presbyterian Church 
in Chicago, gave a particularly helpful discussion of the kind of 
religion that contributes to mental illness as well as the kind that 
contributes to mental health. The former is the kind that, instead of 
lessening tensions, increases them; that places a premium on sug- 
gestibility and obedient thinking; that fosters emotional infantilism 
and holds out the prospect of evading the bogeyman of failure, acci- 
dent, domestic disaster, sickness, poverty, and death. The kind of 
religion that contributes to mental health allows free play to the 
powers of the human mind, adopts scientific knowledge of human 
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nature, and seeks to reduce conflicts and to-help individuals outgrow 
emotional infantilism, to develop a philosophy of life. 

Unfortunately, limitations of space prevent us from summarizing 
all the excellent papers read at the luncheon session on the work of 
the allied professions of psychiatrie social work, psychology, psychia- 
tric nursing, and occupational therapy. They were thoughtful and 
provocative presentations. 

From the scientific papers read at the afternoon session on 
‘* Advances in Psychotherapy,’’ there were several points of general 
interest. Dr. Franz Alexander, of the Institute for Psychoanalysis 
in Chicago, said that the latest progress in psychoanalysis is char- 
acterized by an increased attention paid to the very early phases of 
personality development. Dr. S. H. Kraines, associate in neuro- 


psychiatry at the University of Illinois College of Medicine, empha- 


sized the point that body and mind cannot be separated—that ‘‘there 
is no special entity, ‘the mind,’ with its center in the brain, but 
instead there is the entire personality, a product of the body-brain’’; 
that neuroses, which are founded essentially on disturbances of emo- 
tional reaction, can be treated by removal of stress and by helping the 
individual to develop an integrated attitude toward life. Dr. William 
Malamud, professor of psychiatry at the University of Iowa, pre- 
sented the very welcome idea that ‘‘no single method of psychother- 
apy, no matter how useful, can be regarded as an open sesame to all 
human problems, but all available methods must be held in readiness 
and weighed against situations as we find them.’’ 

Miss Helen L. Myrick’s summary of twenty-five years of mental 
hygiene in Illinois showed the genuine accomplishments of all the 
agencies now werking in the field: child-guidance clinics; schools of 
psychiatric nursing, occupational therapy, and psychiatric social 
work; the psychopathic hospital; the juvenile: court; public-school 
clinics; medical schools; and research centers for the study of mental 
diseases and psychoneuroses. A great deal more needs to be done by 
the Illinois Society for Mental Hygiene, Miss Myrick said, to carry 
out its program of popular education, steering, and advice to people 
with emotional difficulties and mental problems, so that every man, 
woman, and child in the state will be aware of the need for personal 
mental hygiene. The public must be further protected against quacks 
by the carrying out of the society’s plan to have psychologists in 
private practice registered by the state. There must be a great 
increase of facilities for the treatment of mental-health problems of all 
types and degrees for people with different grades of income. The 
incorporation of mental hygiene into the social thinking of other 
groups, such as education, industry, religion, law, needs further pro- 
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motion. These are a few of the tasks to be undertaken by the Illinois 
Society for Mental Hygiene in its next twenty-five years of growth. 

The audience agreed with Dr. Clarence Hincks when he asserted 
that mental hygiene is a movement that has already profoundly 
affected civilization. 


Kansas 


With the recent reorganization of the Kansas Mental Hygiene 
Society, organized mental-health work has been galvanized into new 
activity in that state. The society’s vigorous efforts to enlist public 
interest and support have borne fruit in the establishment of a series 
of local units, which are working in close codperation with the parent 
organization. Public meetings have already been held by the Craw- 
ford County Mental Hygiene Society, the Sedgwick County Society, 
and the Shawnee County Society. The Crawford unit has arranged 
a series of monthly study-group meetings; the Shawnee unit, in addi- 
tion to an intensive lecture program, is aiming to set up a mental- 
hygiene clinic in Topeka; the Sedgwick unit is planning a speakers’ 
bureau and a special effort to reach the public-school teachers in its 
territory. Further steps to develop a state-wide program were taken 
at a meeting of the board of directors of the state society, held in 
October. The next annual convention of the state society will be held 
in Topeka in April. The December number of its monthly bulletin 
lists among its main objectives the following: to bring about a better 
general understanding of the problems of mental health within the 
state; to develop local mental-hygiene societies; to standardize men- 
tal-hygiene clinics; and to promote sound mental hygiene and social 
legislation. The officers of the state society are: President, Bert A. 
Nash, Ph.D., Lawrence; Vice-President, F. A. Carmichael, M.D., 
Osawatomie; Secretary, Mrs. Joseph F. King, Lawrence; Treasurer, 
Edythe Griswold, Topeka. 


Oregon 

The annual report of the Oregon Mental Hygiene Society for 1934— 
35 is an impressive record of activity and achievement in organized 
mental-health work in the Northwest, rivaling the accomplishments of 
some of the older state societies in the East. Public education is the 
primary work of this group which, since its formation in 1932, has 
made numerous contacts with organizations of every type and descrip- 
tion throughout the state. For example, under sponsorship of the 
National Council of Parent Education, the state department of public 
instruction, and the state Parent-Teacher Association, Mrs. Harriet 
P. Cramer, secretary of the Oregon Society, visited many of the prin- 
cipal cities of the state, holding round-table discussions with a large 
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number of civic and educational leaders. Representatives of munici- 
pal governments, police departments, schools, church organizations, 
Chambers of Commerce, the American Legion, and Kiwanis and 
Rotary Clubs, as well as physicians, nurses, recreation workers, 
judges, educators, librarians, and others, attended these meetings. 

The parent-education program proved such a success that requests 
have been made for more extended educational service in this field 
than the society is at present equipped to give. A series of ten meet- 
ings for leaders of parents’ classes was also held at the request of the 
Adult Education Council under the extension department of the 
University of Oregon, as well as an annual public-lecture series, at- 
tended by from 800 to 2,000 people; twelve radio talks; special con- 
ferences with school principals and teachers; and participation in the 
programs of a committee of community councils for the prevention of 
juvenile delinquency, the Boys and Girls Council and other youth 
organizations, a state conference on home-making, the state conference 
of social work, various counseling groups, and the Reed College 
Conference. 

The director of research of the local board of education, in com- 
menting on the last-named conference, called it the most significant 
educational gathering in Oregon this year. Mental hygiene was a 
theme ‘‘which emerged from every group discussion and held the 
center of the stage.’’ He also reported that as a result of the educa- 
tional campaign of the Oregon Society, parent-teacher study groups, 
meeting in the same buildings with teacher study groups, are taking 
up systematic courses in mental hygiene. 

The society was also instrumental in furthering the organization of 
a child-guidance clinic and the establishment of achievement rooms in 
the Portland and Eugene schools, which have since been taken over by 
the public-school systems. The work of the society is regarded as of 
such importance that, on recommendation of the council of social 
agencies, the society’s application for participation in the Portland 
Community Chest was endorsed and a tentative budget of $5,000 has 
been approved for 1936. 


PSYCHIATRISTS WARN AGAINST INSANITY OF WAR 


Psychiatrists of the world have begun a campaign against the sur- 
render of our civilization to the insanity of war. That the people of 
the world may be headed for a ‘‘ war psychosis’’ is the solemn warning 
contained in a document signed by 339 psychiatrists from thirty 
nations, and made public here in a copyrighted announcement by 
Seience Service in Washington, D. C. 

The Netherlands Medical Association sponsors the document and 
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has formed a Committee on War Prophylaxis. Copies of the scientific 
warning against war have been sent to leading statesmen, particularly 
in Europe. 

Signed by an Italian army physician, by French, British, German, 
and Austrian psychiatrists, as well as by representatives from such 
neutral nations as Holland, Belgium, Denmark, and the United States, 
the document warns statesmen that twentieth-century man still pos- 
sesses strong, fierce, and destructive instincts which break loose as 
soon as the community to which he belongs feels itself threatened by 
danger. 

‘The suggestive. force of speeches made by leading statesmen is 
enormous and may be dangerous,’’ the warning reads. ‘‘The warlike 
spirit, so easily aroused by the ery that the country is in danger, is not 
to be bridled, as was evident in 1914. Peoples, as well as individuals, 
under the influence of suggestions like these, may become neurotic. 
They may be carried away by hallucinations and delusions, thus 
involving themselves in adventures perilous to their own and other 
nations’ safety.’’ 

It is appalling to see how little the public and the statesmen alike 
are alive to reality in connection with war, the document states. 

‘‘Arguments such as ‘War is the supreme Court of Appeal’ and 
‘War is the necessary outcome of Darwin’s theory’ are erroneous and 
dangerous, in view of the realities of modern warfare. They camou- 
flage a primitive craving for power, and are meant to stimulate the 
preparedness for war among the speaker’s countrymen.’’ 

The science of psychiatry is sufficiently advanced so that physicians 
can now distinguish between real, pretended, and unconscious motives, 
even in statesmen, the psychiatrists point out. 

‘*The desire to disguise national militarism by continual talk about 
peace will not protect political leaders from the judgment of history. 
The secret promotors of militarism are responsible for the boundless 
misery which a new war is sure to bring.’’ 

Statesmen have the power to prevent. war if they will do so, the 
statement continues. ‘‘International organization is now sufficiently 
advanced to enable statesmen to prevent war by concerted -action.’’ 

Italian signers of the document are Prof. Dr. M. L. Bianchini, who 
holds the rank of Lieutenant-Colonel of medicine in the Italian army 
reserve, and Prof. F. del Greco, director of a psychopathic hospital in 
Aquila, Italy. American signers include Dr. Charles Macfie Camp- 
bell, of the Boston Psychopathie Hospital ; Dr. Alfred Gordon, of Phil- 
adelphia; Dr. A. J. Rosanoff, of Los Angeles; and Dr. Karl Menninger, 
of Topeka. 

In subsequent comments on the document, Dr. Campbell remarked 

















ae 





vv ihe a 





ee ee oe 


0 Tabi 





NOTES AND COMMENTS 169 


that peace can be successfully maintained between nations only on the 
basis of scientific research into the minds of individuals and the social 
factors that influence them. ‘‘International relations depend only in 
part on inter-governmental relations,’’ he said. ‘‘ Fundamentally 
they depend on the mental attitudes of peoples or communities. 

Obviously these are very complex psychological and sociological prob- 
lems toward which the psychiatrist can make modest contributions.”’ 

Mental disease is greatly increased by war, said Dr. Gordon. ‘‘ War 
is damaging to the mentality of man. Particularly, the mental ill 
known as psychoneurosis is greatly increased during and following 
a war.”’ 

Another American commentator, Dr. William A. White, said that 
the signers of this document are pioneering in a most worthy cause, 
but that the scientific tools now available for tackling the problem are 
not yet sufficiently advanced to insure immediate success. ‘‘Psychia- 
try is still in a pioneer stage when it comes to understanding and con- 
trolling the aggressive instincts of man that lead him to wars. The 
problem is worthy of our mettle, but it is one that is enormously 
complicated. ”’ 


MENTAL HEALTH IN THE MACHINE AGE 


There is little evidence to show that basic mental health has been 
seriously disturbed by the machine age or other manifestations of our 
industrial civilization, Dr. Ira S. Wile declared at the regional con- 
ference of the Progressive Education Association held in New York 
City on November 22 and 23. In all probability, he held, man’s 
internal potentials have changed little during the course of his prog- 
ress from primitive to modern life. The depression has unleashed 
powerful psychological forces which have increased human misery, 
enhanced fears, and lessened the sense of security, but it has not 
shaken the foundations of mental stability. Economic insecurity is a 
threat to happiness, but it is not the determining factor in producing 
mental wreckage, though in specific instances intense situational 
stimuli inherent in changing economic and social forces may and often 
do precipitate a potential neurosis, psychosis, or personality disorder. 

Such were the main points of Dr. Wile’s contribution to a sympo- 
sium on ‘‘The Next Decade and Edueation,’’ a feature of the confer- 
ence in which a number of mental-hygienists participated. The next 
decade, Dr. Wile said, should stress the ‘‘art of living’’ and facilitate 
the development of resources for personal satisfaction through happi- 
ness in rational adjustment as well as in terms of efficiency and other 
materialist values. ‘‘Sound trends in mental hygiene,’’ he continued, 
‘*indieate the necessity for preparation for all the eventualities of life. 
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There is need to teach and to learn how to accept frustration as well 
as how to endure success. There has been all too great emphasis upon 
the need to make school simple, pleasurable, and a continuous source 
of satisfaction at the success level. Life is a reality in which obstacles, 
disappointments, and failures must be met and conquered.”’ 

The problem of the next decade, Dr. Wile contended, is not that 
which deals primarily with the handicapped and the crippled, the 
mentally sick or defective, the neurotic or the psychotic. It is not the 
problem of vocational counseling, of abnormal psychology, mental 
measurement, and child hygiene. It is a problem that has to do with 
an education built not upon books alone, but upon activities, not in 
terms of brains and intelligence, but in terms of the total body and 
mind. ‘‘Let us hope,’’ he concluded, ‘‘that the next decade will dwell 
upon an educational hygiene through which personalities will be inte- 
grated and personality relationships will be made happier, and life 
generally will be enriched. Do not educators and mental-hygienists 
have as a common goal the capacity for positive, willing, purposeful, 
cooperative living, with abundant confidence, cheerful responsibility, 
and a mental flexibility and adaptability that accepts all life as 
possessing values for self-development in terms of sane social living ?’’ 


ROCKEFELLER GRANTS-IN-AID FOR THE MENTAL SCIENCES 
Mental health remains a major concern of the Rockefeller Founda- 


tion in its support of the medical sciences, according to its last annual | 


report. Its total disbursements during 1934 amounted to $12,679,774, 
of which $1,026,200 went for work in the medical sciences. In this 
field, the report states, ‘‘the major interest will continue to be mental 
health, and support will be given for research and its applications, as 
well as for the training of personnel.’’ 

Aid of four types was given to the advancement of psychiatry dur- 
ing the past year; grants to universities and other institutions for the 
development of research and teaching in psychiatry and associated 
subjects; endowment and building funds for establishing psychiatric 
departments; research-aid grants to individual workers engaged in 
important investigation in mental diseases; and fellowships to enable 
men and women especially qualified for work in this field to obtain 

desirable advanced training. 

‘ Grants for work in psychiatry were made to McGill University for 
research and teaching; to the Massachusetts Department of Mental 
Diseases for studies in psychiatry at the Boston State Hospital; to 
the Worcester State Hospital, Massachusetts, for research on dementia 
praecox; to the Johns Hopkins University, for the development of 
child psychiatry in the Pediatric Clinic; to the University of Leiden, 
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for child psychiatry; to the Chicago Area Project, for the study, 
treatment, and prevention of juvenile delinquency within a few 
selected areas in Chicago; to the University of Rochester, for the 
child-guidance clinic; to The National Committee for Mental Hygiene, 
towards support of its general expenses during 1935; to the Univer- 
sity of Colorado, for the teaching of psychiatry in the medical school; 
and to the University of Michigan and the Institute of the Pennsyl- 
vania Hospital, for the development of teaching and research in 
psychiatry. 


Bounp Coptes or ‘‘MrentTAL HYGIENE’’ AVAILABLE 

The National Committee for Mental Hygiene has on hand a limited 
number of bound volumes of Menta Hyairene for nearly every year 
from 1917 to date. Readers of the journal who are desirous of com- 
pleting their files of back issues may find the missing numbers among 
these volumes, which may be bought at $4.00 per volume. Orders 
should be addressed to the National Committee’s office at 50 West 
50th Street, New York City. 
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